
This request may be delivered in person or by mail to the address below 
 
Graham County Recorder 
921 Thatcher Blvd 
PO BOX 747 
Safford, AZ. 85548 
 
SIGNATURE: __________________________________________ DATE: _______________________ 

Graham County Recorder’s Office 
Wendy John, Recorder  
 
   

SOCIAL SECURITY REDACTION REQUEST FORM 
 
Arizona Revised Statute § 11-461 has been amended to allow an individual to request that any reference to his/her social 
security number that is available on the internet to be redacted. The individual must identify the recorded instrument. In 
Graham County, the reception number reference on the recorded document is the identifier.  Individuals can run their 
name in the search field on the Recorded Documents Search to determine if there are any documents with their social 
security number on the website. Use the Social Security Redaction Form to request the redaction of an individual’s social 
security number.  

 
 

THIS FORM IS TO REQUEST REMOVAL OF YOUR SOCIAL SECURITY NUMBER FROM RECORDED DOCUMENTS 

 
 
 

PLEASE PROVIDE THE DOCKET AND PAGE OF THE DOCUMENT/S YOU ARE REQUESTING TO BE REDACTED  
 

 

NAME: _______________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________ 

CITY: ______________________STATE:____________________________ZIP:______________________ 

PHONE: ______________________________________________________________________________ 

 

Docket _______________ Page _______________Docket ________________Page______________ 

Docket________________Page_______________Docket_________________Page______________ 

RECEPTION NUMBER________________________RECEPTION NUMBER_______________________ 

RECEPTION NUMBER________________________RECEPTION NUMBER_______________________ 
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