
PINELLAS COUNTY SHERIFF’S OFFICE
DEPARTMENT OF DETENTION AND CORRECTIONS

PRIVATE/NON-RECORDED NUMBER REQUEST FORM 

Name: ____________________________________________________________ Date: _____________ 

Law Firm/Organization: _________________________________________________________________ 

Florida Bar Number: ____________________________________________________________________ 

Number Requested for Privileged Status: ___________________________________________________ 

Reasons for requested number to be considered privileged: 

New Florida Bar Member             Number not listed on Florida Bar Registry 

Date Submitted to GTL for completion: ___________________________________________________ 

                             Other (please list reason below)                       

Other: ______________________________________________________________________________ 

Comments: 

Approved            Denied 

Approving Member's Name and Payroll: ___________________________________________________ 

Completed By (GTL):  _______________________________________  Date: _____________________
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