
 

                   

                     

                               

   

             

             

             

             

             

         

         

                       

            

          

          

          

                               

                         
 

 

 

 

 

                          

                   

           

 

 

           

 
                     

__________________________________________________ 

__________________________________________________ 

Request  for  Redaction  of  Partial  Social  Security  Number  from  Recorded  Document  

I, ____________________________________, hereby request that the Clerk and Recorder of 

____________________________________ County, State of Colorado, perform the redaction of the first 

five digits of the social security number shown on the following publicly recorded document(s) pursuant to 

30­10­406.5, C.R.S.: 

Reception: ___________________________________ Book: ___________ Page: ___________ 

Reception: ___________________________________ Book: ___________ Page: ___________ 

Reception: ___________________________________ Book: ___________ Page: ___________ 

Reception: ___________________________________ Book: ___________ Page: ___________ 

Reception: ___________________________________ Book: ___________ Page: ___________ 

I am making this request: 

� on behalf of myself. 

� on behalf of __________________________________________ for whom I am the (check one): 

� Personal Representative (supporting documentation attached) 

� Custodian (supporting documentation attached) 

� Conservator (supporting documentation attached) 

� Guardian (supporting documentation attached) 

I understand this request and any supporting documentation will be recorded by the County Clerk and 

Recorder and I will be charged a recording fee pursuant to 30­1­103, C.R.S. 

Signature 

Subscribed and affirmed, or sworn to, before me in the County of _________________________________, 

State of ________________________, dated this ________ day of ________________________, 20___. 

Witness my hand and official seal. 

Notary Signature/County Clerk and Recorder/Deputy Clerk 
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