
 
 

Walker County Assessor’s Office 
 

 

P.O. Box 399  • Rock Spring, GA 30739   • 706.638.4823 
 

 
 

NON DISCLOSURE REQUEST 

 

PROPERTY OWNER_________________________________________ 

ADDRESS_________________________________________________ 

CITY_______________________ STATE_______ ZIP_______________ 

Listed below are the Map and Parcel Number/s belonging to me that I am requesting 

be removed from the open records information of the Walker County Assessor’s Office: 

_______________________________________________________________________

_______________________________________________________________ 

My eligible affiliation is _______________________________________________ 

As defined in O.C.G.A 50-18-72  

(21) Records concerning public employees that reveal the public employee's home address, home telephone number, day 

and month of birth, social security number, insurance or medical information, mother's birth name, credit card information, 

debit card information, bank account information, account number, utility account number, password used to access his or 

her account, financial data or information other than compensation by a government agency, unlisted telephone number if 

so designated in a public record, and the identity of the public employee's immediate family members or dependents. This 

paragraph shall not apply to public records that do not specifically identify public employees or their jobs, titles, or offices. 

For the purposes of this paragraph, the term "public employee" means any officer, employee, or former employee of: 

 

      (A) The State of Georgia or its agencies, departments, or commissions; 

      (B) Any county or municipality or its agencies, departments, or commissions; 

      (C) Other political subdivisions of this state; 

      (D) Teachers in public and charter schools and nonpublic schools; or 

      (E) Early care and education programs administered through the Department of Early Care and Learning; 

 

 Signature ______________________________________ Date _______________ 

Phone # _______________________________ 

 
 


