
    

 

          

 

 

 

 

WAIVER 

 

I, ______________________, hereby certify that I am the person requesting a clean copy of a 

document that has been redacted as required by N.J. Stat. § 47:1B. 

 

I certify that I have obtained prior consent from _________________, a covered person under 

N.J. Stat. § 47:1B. 

 

The following is a description of the document I am requesting a clean copy of: 

Instrument #: ___________________  Book: _________ Page: ___________ 

Document Type: ________________  Recording Date: _________________ 

 

The information contained in this document is confidential, privileged and only of the 

information of the intended recipient and may not be used, published or redistributed without 

the prior consent of the covered person named herein. 

 

I agree to the terms and conditions of this waiver. 

Signature: ________________________ 

Date: ___________________ 

 

Print Name & Title Below Signature: _____________________________ 

This document is to be notarized by an Attorney at Law of the State of New Jersey or notary. 

  

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 


