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Victim Request for Confidentiality 

 
Court Case Number: _________________________________ 
 
and/or 
 
Agency Case Number: ____________________________________ 
 
Date of Request:  __________________________ 
 
Pursuant to Art. I, §16(b), Fla. Const., (“Marsy’s Law”), the below victim(s) has invoked their 
right to prevent disclosure of information or records that could be used to locate or harass the 
victim or the victim’s family, or which could disclose confidential or privileged information of 
the victim. 

Specifically list all information to be redacted below. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 Law Enforcement Officer       ___________ 
                 Signature   Badge Number 

 State Attorney         ____________ 
                 Signature   Bar Number 

 Private Attorney        ___________ 
                 Signature   Bar Number 

 Victim     _______________________ 
                 Signature    
 

 

 


