
DEP ART:\IENT OF HIGHWAY SAFETY A.:~"D:\IOTOR VEHICLES

REQrEST TO "lTlllIOLD PERSONAL ThTOR\lATION

B}' completing this form }'OUare requesting that the personal information contained in your motor vehicle or
dri\'er license/ID card records be blocked (withheld) from disclosure, except to individuals or companies which
qualify under any of the exceptions listed on the back of this form. As defined in the Florida Public Records
Law, Section 119.0712(2), Florida Statutes, personal information in a motor \'ehicle record includes, but is Dot
limited to driver identification (license) number, name, address, telephone number, and medical or disability
information. To request that your I2rsonal information be withheld from requesters, you must provide your
driver license /Identification (ID) card number, and/or the titlellicense plate number for each vehicle for which
you are a listed owner.

To correctly identify your records, the infonmtion you provide must match our department files. Please carefully
copy your Florida driver licensellD card number and date of birth directly from your driver Iicense,1D card. For each
motor vehicle titled/registered in your name, copy the title/license plate number and the date of birth directly from the
Florida vehicle registration certificate. If you have vehicles registered with a different birth date, submit a separate
form for each birth date. If we cannot fmd a match in our files from the numbers you provided, we will notify you at
the address you provided. Be sure to sign and date this form.

o PLEASE WITHHOLD RELEASE THE PERSONAL INFORMATION FROM MY DRIVER LICENSE/ID CARD
AND/OR MOTOR VEHICLE RECORD(S)

DRIVER LICENSEIID CARD NUMBER TITLE NUMBER LICENSE PLATE NUMBER

Vehicle t------------- -------- --------
Vehicle 1 -------- --------

DATE OF BIRTH

-_/__/_---
Montb Day Year

Vehicle 3 -------- --------
Vehicle 4 -------- --------

Please Print:

Mr.
=:\In.
_ \Is"

First:"iame :\II Last Name Signature

Street Address Date

City State Zip Code

Return completed form to:

Department of High"a~' Safety and 'Iotor ,"chiCles
Requests To Withhold Disclosure

2900 .-\palachee Parkwa~'. Room B2Jt. :\IS 91
Tallahassee, Florida 32399


