
IRVIN J. JOHNSON 
Tax Commissioner 
DeKalb County, GA 

 
Office of the Tax Commissioner                    Nicole M. Golden, Chief Deputy Tax Commissioner 

                             Terri N. Gordon, Assistant Tax Commissioner 

 
4380 Memorial Drive, Suite 100, Decatur, Georgia 30032 (404-298-4000) 

 
REQUEST TO CONCEAL LAW ENFORCEMENT OFFICER’S 
HOME OWNERSHIP INFORMATION FROM PUBLIC VIEW 

O.C.G.A. § 50-18-78 (Sworn officers only) 
 

 
Owner(s) Name(s)  
 
Property Address  
         Street No.                Street Name                                                                                Direction               Apt/Unit 
 
Mailing address if different from property address:  
 
 
 
Street No.               Street Name                                                      City                State        Zip 
 
 
PARCEL ID # ________________________________  PIN # _____________________________ 
 
 
Phone No. (______)__________-______________ 
                   
I hereby request that ownership information for this property be hidden from public view. I understand that 
account information will be hidden from County websites and can only be retrieved with the use of the 
Parcel ID and PIN. I understand that ownership will be made visible again if there is an ownership or deed 
change to the property. 
 
 
Law Enforcement Agency/Supv./ Contact# (to verify employment): ________________________ 
     
________________________________________________________________________________ 
 
 
Badge #: _____________________ (provide a copy of your driver’s license and law enforcemt. photo badge) 
 
 
Under Georgia law, IT IS A MISDEMEANOR to make a false or fraudulent claim for exemption, to make a false statement or 
representation in support of such a claim, to assist in the preparation of such fraudulent claim, or to take part in the execution of a 
fictitious deed, deed of trust, mortgage or other document. Persons guilty of fraudulent claims will be subject to taxation in an amount 
double the tax otherwise due. 
 
 
Signature________________________________________  Date_____/______/________
 


