
    

 

          

 

 

 

 

REVOCATION OF REDACTED INFORMATION 

 

I, ________________________, the classified person protected under Daniel’s Law (P.L.2020 

c.125) hereby authorize the Morris County Clerk’s Office, to remove the redaction from my 

personal information, i.e., address and phone number(s) from any and all documents containing 

said information. 

I hereby certify that I am the person authorized to submit this revocation. 

Name: ______________________________________ 

Date:   ___________________ 

Lot: ___________    Block: _____________ 

Municipality: ______________________ 

STATE OF NEW JERSEY, COUNTY OF _______________________________ SS: 

I certify that on __________, _________________, personally came before me and stated to my  

satisfaction that this person (or if more than one, each person): 

(a) was the maker of the attached instrument; and 

 

(b) executed this instrument as his or her own act 

 

 

_________________________________________________ 

Print Name & Title Below Signature 

 

  

Anna McMahon 
Deputy Clerk 

Ann F. Grossi, Esq. 
Morris County Clerk 

OFFICE OF THE MORRIS COUNTY CLERK 

Administration & Records Building, 10 Court Street, PO Box 315, Morristown, NJ 07963-0315  Phone: (973) 285-6120 Fax: (973) 285-6136 


