
AFFIDAVIT FOR REQUEST OF 

 BULLITT COUNTY CLERK RECORDS 

Please submit .30 per page for requests 

Disclaimer:  Please note that we are not  bonded title searchers.  Therefore, a deputy clerk for  the Bullitt County Clerk’s Office 
cannot be held liable for any misinformation.  The documentation provided is based solely on the information that you provided. 

Requestor Information 

Name: ______________________________________________ 

Address: ____________________________________________ 

City/State/Zip: _______________________________________ 

Phone: _______________________ Email: _______________________ 

Company (if applicable): _________________________________ 

Title (if applicable): _____________________________________ 

Records Requested 
(Include names, book/page, property address, map id etc.) 

 

 

 

Reason for Request (Check One) 

☐ Personal Record 
☐ Property / Title Search 
☐ Legal / Court Matter 
☐ Genealogical Research 
☐ Government Agency 
☐ Financial Institution 
☐ Business / Commercial 
☐ Other: _____________________________ 

 

Certification 

I certify under penalty of perjury that the information provided is true and correct. I understand some records may be 
confidential or restricted by law and that the requested records will be used only for lawful purposes. I understand false 
statements may result in denial of this request and possible legal penalties. 

Signature: _____________________________________    Date: ____________   Printed Name: __________________________________ 

Notary Public Signature: ____________________________________________  Printed Name: __________________________________ 

Subscribed and sworn before me this _________ day of _________________________. 20______. 

Commission Number: _______________________________     Commission Expires: ________________________ 
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