OHIO COUNTY, INDIANA RESTRICTED ADDRESS REQUEST FORM
(Pursuant to I.C. 36-1-8.5 et sec; revised 08/2023)

A covered person as defined by IC 36-1-8.5-2 must complete and submit this form in person to the Ohio County Assessor’s Office. This
form will only be accepted if it is signed and accompanied by a valid government issued photo ID. This will restrict searches of your home
property address on Ohio County, Indiana maintained internet database websites defined by IC 36-1-8.5-5 ONLY. These requests WILL NOT
remove the covered person’s information from websites or search engines outside the control of Ohio County such as Google, Edge or
other public or government websites. Restricted access does not prohibit disclosure of documents required to be released pursuant to
public access laws, subpoena or court order. Information on this process is available on http://ohiocountyin.gov/assessor/

BY SIGNING AND SUBMITTING THIS REQUEST, THE UNDERSIGNED ACKNOWLEDGES THAT:

If the covered person’s name is changed, or altered on a deed, covered person MUST resubmit this
form to retain restricted access.

Covered person will notify the Ohio County Assessor immediately upon sale of property or of any
change 1in circumstance that makes the property ineligible for restriction.

Certain services related to the covered person’s name and property may be inaccessible, including
but not Timited to, the covered person’s ability to view property taxes online, and possible
difficulty/delay in title search for refinancing or purchasing/selling a home.

Ohio County reserves the right to contact you if we have a reasonable belief that you no longer
own the above stated property and/or are no longer eligible to restrict your address.

Should the covered person want restricted access removed, they must appear in person at the
Assessor's Office and sign the release at the bottom of this original form on file at the
Assessor’s Office.

This form is CONFIDENTIAL per IC 36-1-8.5-11 and a copy of this signed form and IC 36 36-1-8-5,
et seq has been provided to applicant.

I hereby request public access to my home address be restricted pursuant to I.C. 36-1-8.5 et seq.

subject to verification of my status as a:
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Full Tegal name: Phone:

Address:

City, State, Zip

Judge

Law Enforcement Officer

Surviving Spouse of (2), if that person was killed in the Tline of duty
Address confidentiality program participant, certified by the Attorney General
Public Official

Employee of Department of Child Services

Probation Officer

Corrections Officer

Firefighter, paid or volunteer

Person who resides in the same household as a Covered Person in 1 - 9

T

Last First Middle Initial

Parcel Number: 58- ~ = - 2 - (may be obtained from Assessor’s office)
For multiple properties, list additional parcel numbers on back of form. Restricted properties are identified by parcel
number only. Only those parcels identified by a parcel number will be subject to restricted access.

Signature Date

Ohio County Assessor’s Office - Received By Date
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I revoke the above request for a restricted address.

Signature Date

Ohio County Assessor’s Office - Received By Date

Ohio County Assessor, 413 Main St, Room 105, Rising Sun, IN 47040 812-438-3264



