
615 Macon Ave Suite 102                                                                                                               Clerk and Recorder’s Office 

Cañon City, CO 81212  (719)-276-7330 recordingdivision@fremontcountyco.gov  

Office of the Clerk and Recorder 
 

Application to Restrict Public Dissemination of Personal Information on the Internet 

Note: In order Fremont County Government to process this application, the applicant must complete this form in its entirety, specifically 

describe the information and documents to be restricted from public dissemination on the County internet site 

*DOES NOT REMOVE RECORDS FROM INTERNAL SEARCHES OR MAIL REQUESTS* 

Requestor is hereby notified that this request can only restrict the dissemination of personal information on the 

Internet and that the information remains available for public inspection at County offices under the Colorado Open 

Records Act, C.R.S. § 24-72-101, et. seq. 

WORK IDENTIFICATION OR DOCUMENTATION OF EMPLOYEMENT NEEDED 

Pursuant to Colorado Revised Statute § 18-9-313 or 18-9-313.5, I, _________________________________(print name):  

my current address is ___________________________________ City_______________________  

hereby affirm that I am (check appropriate box) 

    Are a qualified individual under Colorado Revised Statute 18-9-313; common qualified individuals are: Code 

Enforcement Officer, Peace Officer, Prosecutor, Judge, Firefighter, Health-care worker, Judge, Public Defender, for a full 

list please see attached. 

    A participant in the Address Confidentiality Program, as defined by C.R.S. §§18-9-313(a.9) and 24-30-2101, et seq., 

with a valid Address Confidentiality Program authorization card. 

   An Election Official or Election Worker, as defined by C.R.S. § 18-9-313.5 

   An immediate family member of protected person, as defined by C.R.S. § 18-9-313 or 18-9-313.5 to be a spouse, 

child, parent or any other blood relative who lives in the same residence as the protected person. 

 Name of Immediate Family Members:____________________________________________ 

 Describe relationship: ________________________________________________________ 

I ________________________(print name) hereby affirm that the dissemination of my personal information of my 

immediate family members poses an imminent and serious threat to my safety or the safety of my immediate family 

members as defined in C.R.S. § 18-9-313 or 18-9-313.5, based on the following:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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615 Macon Ave Suite 102                                                                                                               Clerk and Recorder’s Office 

Cañon City, CO 81212  (719)-276-7330 recordingdivision@fremontcountyco.gov  

Specifically, I am requesting the following documents and/or information be restricted from public dissemination on the 

internet: 

Assessor Parcel/Schedule #________________________    Treasurer Account #________________________________ 

County Clerk and Recorder:  Real Estate Recording.  Specific reception numbers are required.  

The documents located at reception number(s): 

     

     

     

     

     

     

 

Additional information, if Applicable: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

*Note this form will remove the home address, home telephone number, personal mobile number, pager number, personal e-

mail address, personal photograph, directions to house, and photographs of your home and/or vehicle.*   

 

I understand that this application will restrict public dissemination of personal information on the internet and that it 

must be filled out each time a new document is recorded or submitted to Fremont County.  

THE REQUEST MADE ON THIS FORM WILL AUTOMATICALLY EXPIRE TWO YEARS FROM THE 

DATE SIGNED AND SHALL NOT BE RENEWED WITHOUT SUBMITTAL OF A NEW WRITTEN 

REQUEST. 

 

(_____)_________________________  ______________________________ 

Daytime Telephone Number    Printed Name 

 

_______________________________  _______________________________ 

Date       Signature 


	Pursuant to Colorado Revised Statute § 18-9-313 or 18-9-3135, I,: 
	my current address is: 
	City: 
	Name of Immediate Family Members: 
	Describe relationship: 
	Assessor Parcel/Schedule #: 
	Treasurer Account #: 
	Additional information, if Applicable: 
	Printed Name: 
	Date: 
	The documents located at reception number(s): 
	The documents located at reception number(s)_1: 
	The documents located at reception number(s)_2: 
	The documents located at reception number(s)_3: 
	The documents located at reception number(s)_4: 
	The documents located at reception number(s)_5: 
	The documents located at reception number(s)_6: 
	The documents located at reception number(s)_7: 
	The documents located at reception number(s)_8: 
	The documents located at reception number(s)_9: 
	The documents located at reception number(s)_10: 
	The documents located at reception number(s)_11: 
	The documents located at reception number(s)_12: 
	The documents located at reception number(s)_13: 
	The documents located at reception number(s)_14: 
	The documents located at reception number(s)_15: 
	The documents located at reception number(s)_16: 
	The documents located at reception number(s)_17: 
	The documents located at reception number(s)_18: 
	The documents located at reception number(s)_19: 
	The documents located at reception number(s)_20: 
	The documents located at reception number(s)_21: 
	The documents located at reception number(s)_22: 
	The documents located at reception number(s)_23: 
	The documents located at reception number(s)_24: 
	The documents located at reception number(s)_25: 
	The documents located at reception number(s)_26: 
	The documents located at reception number(s)_27: 
	The documents located at reception number(s)_28: 
	The documents located at reception number(s)_29: 
	First & Last Name: 
	Insert Reason for Restrictions: 
	Common Qualifed Individuals: Off
	ACP Participant: Off
	Election Official or Worker: Off
	Immediate Family: Off
	Daytime Telephone Number: 


