FORT BEND CENTRAL APPRAISAL DISTRICT

2801 B.F. Terry Blvd. Rosenberg, Texas
77471-5600 Phone (281) 344-8623 | www.fbcad.org

Website Opt-Out Request

The Public Information Act guarantees the public access to information maintained by a
government agency. However, the Act does not require a government body to provide
public access to the Internet. Therefore, upon your request, Fort Bend Central Appraisal
District may remove your personal information from its website at www.fbcad.org

NOTICE: By completing this request, your name and mailing address will be removed from
the Fort Bend Central Appraisal District website at www.fbcad.org. This information will
not be removed from information otherwise provided to the public, including information
provided in electronic form pursuant to the Public Information Act.

Property Owner Information

Property Owner Name(s) Daytime Telephone

Home or Mailing Address
Street Number & Name / PO Box City & State Zip

Property Location Information

List all properties from which personal information should be removed from the FBCAD website.
Each property must be owned by the property owner indicated in the Property Owner Section.

Location / Address
FBCAD Account Number  Street Number & Name City Zip

| certify that the information contained within this request is true and correct to the best of my
knowledge. | understand that this form authorizes Fort Bend Central Appraisal District (FBCAD) to
remove my name and mailing address on the accounts requested from being posted on the FBCAD
website at www.fbcad.org until | rescind this request in writing. | understand that this service is subject
to change according to state or federal law. | understand that this authorization applies only to
information posted on the FBCAD website and that the Public Information Act requires the Fort Bend
Central Appraisal District to provide full public access to my property tax information.

Signature Date
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