
 

 

              

 
 

         
RHONDA BARCHAK 

DISTRICT CLERK 
BRAZORIA COUNTY 

 
 
 

Request Form 

Redaction of Credit Card No., Debit Card No., Charge Card, 
and Access Device Number 

 
IF THIS FORM IS NOT COMPLETED IN FULL AND LEGIBLE 

THE REQUEST WILL BE CONSIDERED VOID AND WILL NOT BE FULFILLED 
 

PLEASE PRINT LEGIBLY    Cause No. ___________________________ 

Full name of person requesting credit card redaction:_____________________________________ 

Document Title Page No. 
______________________________________ _____________ 
______________________________________ _____________ 

Credit Card Name  
______________________________________ _____________ 
______________________________________ _____________ 

 
I am the owner of the credit card(s), whose credit card number appears in the document(s) listed above.  I submit this request for 
the purpose of preventing full disclosure of my credit card information, per Government Code Sec. 552.136. 
 

 
_________________________________ ________________ ________________________ 
Signature of Requestor            Date Signed          Daytime Phone Number 

 
 

If this form is mailed to the District Clerk’s office, you must include a photocopy of requestor’s driver’s license. 
The photocopy will be destroyed after verification. 

 
TO BE COMPLETED BY CLERK: 

 Redacted from: Clerk’s Initials Date Completed 
Original: ____________ ____________ *Type of ID presented:_____________ 
Image: ____________ ____________ Destroyed on:____________________ 
Microfilm: ____________ ____________ By:_____________________________ 
Request Not Completed due to:_________________________________________________________________________ Clerk’s Initials:____________________ 

 

 

  

 

 

 
111 E. Locust, Ste. 500 
Angleton, TX  77515 

 
www.brazoriacountytx.gov 

 

979-864-1316 
979-388-1316 
281-756-1316 

 

 

http://www.brazoriacountytx.gov/

