
PUTNAM COUNTY, GEORGIA  

 

 

DATE: _________________ 

 

Putnam County Tax Assessor 
100 S. Jefferson Avenue, Suite 109 
Eatonton, Georgia 31024 
 

RE: Parcel No. __________________________ 

  __________________________ 

Pursuant to the provisions of O.C.G.A.§50-18-72(a)(21), and in accordance with O.C.G.A.§50-18-78(a)(3), 
if applicable, I respectfully request that the personally identifiable information of my spouse and myself, 
including, but not limited to, my home address and my telephone number, if associated with the 
aforementioned property in the above-captioned parcel number(s) of your records, be treated as 
confidential and not be disclosed to the public in any manner without my express approval.    

Signed, 

____________________________________ 

 

Print Name _________________________________________________________________________ 

 
Address ____________________________________________________________________________ 

               ____________________________________________________________________________ 

 

Telephone __________________________________________________________________________ 

 
*  This form should be remitted in person at the Tax Assessor’s office with a state-issued photo ID and 
an original copy of credentials or commission proving you qualify for public tax record suppression.   

 
* Note:  Suppression of public tax records will prohibit the payment of tax bills using forms of payment 
other than cash, check, cashier’s check, and/or money order. 

 


