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Location: Wake County Justice Center
300S. Salisbury Street
Suite 1700

Raleigh, NC 27601

Mail: Wake County Register of Deeds
P.O.Box 1897
Raleigh, NC 27602-1897

Public Records Redaction Request

N.C.G.S. § 132-1.10(f)
(Effective December 1, 2005)
Wake County, NC

I (name of requester), on
(month, day, year), hereby request that the Register of Deeds of Wake County, NC., remove the following
information from the Register of Deeds website:

(Check items that apply) Type of Data Requested for Redaction
O Social Security number
O Employer taxpayer identification
O Driver's license
O State identification
O Passport
O Checking account
O Savings account
] Credit card
O Debit card
| Personal identification (PIN) code
O Password
Please specify the exact location in the document where the information is contained:
Recorded in Book No.
Page No.
Document No.
Signed by Requester:

Printed or typed name of person making request:

Delivered to the Register of Deeds by: @ Mail O Fax O In Person

*Please note: Any person who requests a redaction without proper authority to do so shall be guilty of an infraction, punishable
by a fine not to exceed $500 for each violation.

TO SUBMIT FORM BY FAX: Print the completed form and fax to 919-856-5467.

Mail to: Wake County Register of Deeds, P.O. Box 1897, Raleigh, NC 27602-1897

Mail-in requests will be processed within one business day of receipt. If you have questions, please call
Wake County Register of Deeds, 919-856-5460, or visit, http://www.wakegov.com/rod
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