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REQUEST FOR NON-DISCLOSURE 

In accordance with GA Code 50-18-72(a)(21), (a) Public disclosure shall not be required for records that 
are: (21) Records concerning public employees that reveal the public employee’s home address, home 
telephone number, personal mobile or wireless telephone number, day and month of birth, social 
security number, insurance information, medical information, mother’s birth name, credit card 
information, debit card information, bank account information, account number, utility account number, 
password used to access his or her account, financial data and information other than compensation by 
a government agency, unlisted telephone number if so designated in a public record, and the identity of 
the public employee’s immediate family members or dependents. This paragraph shall not apply to 
public records that do not specifically identify public employees or their jobs, titles, or offices. 

Therefore, I, the undersigned, hereby request that all information in the Muscogee County Board of 
Assessors Office that links my name with my home address be protected from public access including 
name, home address, home phone numbers, parcel number, or account number. Such protection from 
dissemination shall include written or verbal information provided by the Tax Assessor’s Office or 
information placed by the Tax Assessor’s Office on a public website or other public portal access. This 
protection is in addition to the redaction of all personal identifying information or other confidential 
information normally redacted from information disclosed about any taxpayer.  

This information will remain non-accessible until I give permission to have it made public. Provided 
however; I understand that the Tax Assessor’s Office and its employees assume no legal liability for any 
unintentional violations of this non-disclosure request. 

Public Employment____________________________________ 

Print Name___________________________________________ 

Signature____________________________________________ 

Date __________________________ 

Signature____________________________________________ 

Date __________________________ 

Board of Assessors Acknowledgement  

Signature _____________________________________________ Date ___________________________ 

• All requests are subject to proof of identity, proof of employer or former employer and approval of the
Board of Assessors.

Board of Assessors Acknowledgement

Signature  ___________________________________________ Date__________________________              
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