Form No. SAH-RPR Prescribed by the Secretary of State (04/2022) :\.

S f —_— To be filed with the Safe at |
Home division at the Ohio
o are Release of Property Record sccretar of state's office.

at Home RC. 111.431(D)(3)

l, , authorize the following

Participant's Full Legal Name

county officer to share my property record with:

County Name
[ ]county recorder [ ]county auditor [ ]county treasurer

[Jcounty engineer []county clerk of common pleas court
Name of individual

to whom record
may be shared 1

First Middle

Last Suffix

For the specific
purpose of 2

Company/Agency 3
name (if applicable)

Address of the
individual you would
like the county
offices to send 4 (City/Village
your information

Street Address

State ZIP
Applicant | understand that the county recorder, county auditor, county treasurer, county
Affirmation and engineer, and county clerk of common pleas court have a statutory

Signature responsibility to keep my information confidential. | also understand that | may

permit the county recorder, county auditor, county treasurer, county engineer,
and county clerk of common pleas court to disclose my complete property
record to certain individuals or agencies upon my request.

]

Participant Signature X

Today's Date mm/pD/vyYy)

CERTIFICATE OF NOTARY PUBLIC

Sworn to and subscribed before me by

. Name of Signer
on this ,in the

today's date MM/DD/YYYY
County of , State of Ohio.

[seal]

Signature of Notarial Officer Notary Public for the State of Ohio

My commission expires on

date MM/DD/YYYY

| UNAUTHORIZED DISCLOSURE OF THE CONTENTS OF THIS FORM MAY BE A CRIME |
Page 1 of 1
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R.C. 111.431(D)(3)
To be filed with the Safe at Home division at the Ohio Secretary of State's office.
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I,
                                                                                                        , authorize the following
county officer to share my property record with:
Name of individualto whom record may be shared
1
For the specific purpose of
2
Company/Agencyname (if applicable)
3
Address of theindividual you wouldlike the countyoffices to sendyour information
4
Applicant Affirmation and Signature
5
CERTIFICATE OF NOTARY PUBLIC 
Name of Signer
, in the
,
State of Ohio.
[seal]
 today's date MM/DD/YYYY
 date MM/DD/YYYY
Signature of Notarial Officer Notary Public for the State of Ohio
UNAUTHORIZED DISCLOSURE OF THE CONTENTS OF THIS FORM MAY BE A CRIME
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