
  

Fremont County Government 
 

REQUEST TO RESTRICT PUBLIC DISSEMINATION 

OF PERSONAL INFORMATION ON THE INTERNET 

  

Note: In order for Fremont County to process this request, Requestor must complete this form in its entirety, specifically 

describe the information and documents to be restricted from public dissemination on Fremont County’s Website, provide 

an Employee ID or equivalent document proving employment status, and sign the form. 

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 by phone call or in-person under the 

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

Requestor is also notified that pursuant to C.R.S. § 18-9-313(c) and 18-9-313.5(d) that the following Exempt Parties 

may still retain access to your records online at any given time: any party to the record, a settlement service, a title 

insurance company, a title insurance agency, a mortgage servicers or a mortgage servicer’s qualified agent, or an 

attorney licensed and in good standing in Colorado to practice law in regards to real estate matters. 

Pursuant to Colorado Revised Statute § 18-9-313 or § 18-9-313.5  

I,                                                                                     (print name) 
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. 

 

Herby affirm that I reside at the current address of 

Address: 

City                                                                    ZIP: 

 

I also hereby affirm that I am eligible under the  

following conditions: 

A Protected Person or Immediate Family, in § 18-9-313 

 

 

A participant in the Colorado ACP Program, in §24-30-2101-2115 

 

 

An Election Official/Worker or Immediate Family, in § 18-9-313.5  

 

 

 

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

information and/or 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(1)(a) or C.R.S. § 18-9-313(1)(e), based on the following:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 



  

 

I request that my personal information and the personal information of the following immediate family members, as 

defined by C.R.S. § 18-9-313(1)(a) or C.R.S. § 18-9-313(1)(e), be restricted from public dissemination on the internet: 

 

_________________________________  ___________________________________ 

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

internet: 

Assessor and Treasurer’s Schedule or Account Number:  _____________________________ 

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

Place Reception number(s) and/or Book and Pages Below: 

     

     

     

I understand that a new request to restrict public dissemination of personal information on the internet must be filled out 

each time a new document is recorded or submitted to Fremont County.  

 

Other County Departments or Offices: ________________________________________________________________ 

Applicable Information:______________________________________________________________________________ 

_________________________________________________________________________________________________ 

*By submitting this form, Fremont County Offices and Departments will remove all required online instances from its 

website pursuant to CRS § 18-9-313 and CRS § 18-9-313.5 This does not remove any information from other websites, 

nor does it hinder an individual from directly requesting the record(s) over the phone or in-person. 

 

*ATTACH EMPLOYEE ID OR EQUIVALENT DOCUMENT PROVING EMPLOYMENT STATUS* 

 

  

Signature of Applicant Date Submitted 

  

E-mail Address  (required) Phone Number  (optional) 
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