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Program Description

Indiana's Address Confidentiality Program (AGP) is a statewide program

that allows victims of many offenses—domestic violence, sexual

assault, stalking, harassment, human trafficking, intimidation, invasion

of privacy—to maintain a confidential address through the Office of

the Indiana Attorney General. ACP participants use a unique post office

box number in lieu of their residential, work, and/or school address on
state issued driver’s licenses, ID cards, automobile registrations, and
most other public and personal records.

485

Applicants are eligible to participate if they:

» Are a victim of domestic violence, harassment, human trafficking,
intimidation, invasion of privacy, sexual assault, or stalking; or
guardian of a minor child or incapacitated adult who is a victim;

e Are in fear for their safety or the safety of a minor child or
incapacitated individual on whose behalif the application is made;
and

* Have recently relocated or plan to relocate in the near future to an
Indiana address unknown to their abuser.

% Application Process

Applications for the program must be completed with the assistance
of a victim advocate who has been trained as an AGP application
assistant. Application assistants help prepare the AGP application,
develop a safety plan with the applicant, and may be able to provide
other counseling or service referrals. A trained advocate to assist with
the application process may be found by contacting the Office of the
Attormay General at confidential@atg.in.gov or (317) 232-0490. A QR
link to the Victim Advocates List can be found on pages 1 and 6.

@ Benefits

What benefits does the AGP provide?

Program participants are enfitled to:

* lise of the designated ACP address and P.0. Box number by
Indiana state, county, and local government agencies and private
businesses;

= Confidential mail forwarding;
* An agent for service of process;

« Confidential voter registration, including optional absentee voting;
and

= Renewal of ACP enrollment every four years.

o v 4

Once the Office of the Attorney General approves an application and
certifies the applicant as a participant:

» The applicant receives an ACP card and welcome packet that
provides the applicant with the designated address and their
unique “lot number”;

« The participant notifies both private entities and public agencies of
the designated address using forms provided by the ACP;

= All postal mail is sent to the ACP designated address, and the ACP
forwards that mail to the participant’s address at no cost to the
participart;

» ACP does not forward packages, magazines, catalogues or other
bulk mail, liquids, or fragile items. ACP will forward mail-order
prescriptions. 2



1@ Duties Owed to ACP Participants

Participants provide notice of ACP enrollment and their designated
address on forms provided by the Office of Attorney General (see
example at end of guidebook).

Sl Participant ID Cards

™

All ACP participants are issued identification cards (see example

1o the right). Upen receipt of notice of designated address from a
program recipient, the Participant's active enrollment in the program
may be confirmed by asking to see a current program identification
card. All participants have the same base designated address. but
gach household is assigned a unique “lot number”.

Once notification of the designated address from a confirmed AGP
Participant has been received, you:

« Must use the designated address as the Participant’s address:

» The designated address may be used in place of the Participant’s
residential, school, and/or work address;

» May not request an additional address from the Participant as a
condition of receiving a benefit or service unless it is impossible to
provide without knowledge of the Participant’s physical addrass;

o Even then. the designated address must be used for &l mall
corespondence with the Participant ;

« | ardiords &iso may not dispiay the Participant’s name at any
location on the premises ar common areas, including on the
Partictpant’s door or mailbox or iz a resident directery;

= May not disciose the Participant’s physicai address in civil or
sriminal court proceedings without 2 court order that complies
with the requirements of Indgiana Code Section 5-26.5-5-6,
including notice to the Participant and the Office of the Attornay
General prior to disclosure.

8o ‘3 Ba ?9\»%5 ﬁﬁﬂi
Indinnaools, § A5206-2345

By law, {ind. Coda 5-26-5), Indiana pub§c agences and private
entities must accapt the designated address on reveite of this card
for use ax a résidantia’ strast sddress, school addhess ghdfor work
sddress for participams in the Indiand Address \Cordigential ty
Program and may not knowingly distiore i program perticpant’y
actual addeess uniess written mm g provided by tha
programparsicipant. .

Indiana public. ann:u ald pﬁvata prtties must use the
designatad adiness lnf &l zorrespondsnce with the program
paggant. . -

Formons information, visit: wrwpin poviatiosneveeneral
mmm«mwamm

0 Confidential Information |

What Participant information is Confidential?

CONFIDENTIAL

= Residential, work, or school address
» City or county of physical location

= Other identifying Information related to a partlclpant’s hiome, work, or
school address.

NOT GONFIDENTIAL

» ACP participation
 Date of ACP enrollment
= The designated address




@ Duration & Renewal

Duration of Enroliment and Nofification of Renewal
You must continue to use the designated address and keep the Participant's physical address confidential, if you possess it, throughout the
Participant's enroliment in the program unless the Participant provides written consent to disclosure before the end of the four-year enroliment

period.

ACP enroliment continues until June 30 of the fourth year following admission into the program (expiration date is on identification card). Par-
ticipants may renew enroliment at the end of each term, and there is no limit on the number of renewals possible, Participants are respansible
for notifying agencies and businesses of their enrollment in the program and when they renew to extend their enrollment. Particlpants may stop
participating in the program prior to the end of their enrollment period, and participants are responsible for informing agencies whenever the
program’s designated address ceases to be their address.

The table below provides an overview of the most common ACP provisions. The AGP laws, in their entirety, can be found in Indiana Code Chapter
5-26.5,

EN e

AGP Provision Statutory Reference
A particlpant must provide notice of program enrollment and substitute I.C. 5-26.5-5-1
addrass on forms provided by the Office of Attorney General.

When a physical address rather than a P.O. Box is required by law, I.C. 5-26.5-3-8
parficipants may use a designated physical address provided by the Office of

Attorney General.

When it is impossible to provide services without knowledge of the 1.C. 5-26.5-5-2.5

participant’s physical location, persons must keep that confidential and must
continue to use the designated address for mail correspondence.

State and local government agencies (including courts and law enforcement) { I.C. 5-26.5-5-2.5, 2.6
must accept a participant’s designated address as their residential, work, and
school address when creating a new public record.

Landlords may not post the participant’s name on doors, mailboxes, common | .G, 5-26.5-5-2.6(h)
areas, in resident directories, or in other manner that would reveal the
participant’s location.

The ACP accepts service of process, including personal service, on behalf of | I.C. 5-26.5-2-2
a participant.
A persen who has received notice of AGP participation and the designated 1.C. 5-26.5-5-2.6
address may not knowingly disclose a participant’s physical address.
A participant’s address, phone number, and other identifying information is L.C. 5-14-3-4(a)(1);
not subject to the Indiana Access to Public Records Act. 5-26.5-2-3(b)
Disclosure of a participant's physical address in civil or criminal proceedings | I.C. 5-26.5-5-6
requires a court order obtained after notice to the partictpant and the Office of
the Attorney General.
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How do f contact the ACP with questions?

Program Adminiétrator
Address Confidentiality Program

Office of the Attorney General
Indiana Government Center South, Fifth Floor

302 W. Washington Street
Indianapolis, IN 46204-2770

Email
confidential@atg.in.gov

Phone
(317) 232-0490

Website Information
Scan the (R codes below or visit:

Program Qverview, hitps./Awww in.gov/atiormeygeneral/
about-the-office/appealsivictim-services/address-

confidentiality-program/

Victim Advocates List: nhtrp:/Awww.in.gov/judiciary/
selfservice/2352. htm#advocates

Progriam =
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Phone 1217) 2
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NOTICE TO GOVERNMENT ENTITY OF ADDRESS S SR ATTE AR Gl

CONFIDENTIALITY PROGRAM PARTICIPANT 302 W. Washington St., 5 Fluur
State Form 57285 (6-23) Indianapolis, IN 46204
Autherity: Indiana Code § 5-14-3-4; §§ 5-26.5-5-2.5, 2.5; § 36-1-8.5-8(b) Telephone: (317) 232-0490 R

E-mall: ¢ _mmmgﬂ

\

3 E, 2,
PRIVACY NOTICE FOR PROGRAN PARTICIPANT L '
The information you provide on this form will be confidential and maintained as ort ;ate data. You are being
asked to prov Jde certain information cn this form for the purpase of ensuring tha any informasion in the fecipiant
government entiy's public filas that covid reveal whers you live, viork, or go i schoc! are not shared p.sohc.;
without your signed consent.

Address Confidentiniily Program Participant Nems as i Appears in the Govemment Fﬂm.rs Ra uf:!

Frogram Fanicipant's Date of Eith rmmediing: Progzam Falizipgnt s Snons Number:

N ) =

-

| T o)

Faitic vant's Rsal ddrass _-riérg - anly zrovide if govarnment entity aiready has your regidential assress on fils (nusisr 855 2irser, oty il 5o

Exgiratign Dats of Frogr -m Fa..-:-. paiien’ .
| : ﬂ—l S

l;l

of

Ey Law this Govern"nantal Ert'ty n1ust Send ALL Mall Correspondence to the Partcipant at their ACP Address.
Acddrssa-must include l.ot Numbar

If a physical address for the Paricipant is reguired, you must use the following:

302 W, Washingion Strest
IS8 WE3E # (Participart Jot numbar)]
Indiarapoiis, IN 46204

Signaturs: Date (mmv/dd/vyyy):

Signature of Agult Participant, Parent, or Guardian



Notice Form - Sample 1

INSTRUCTIONS FOR GOVERNMENT ENTITIES
Indiana’s Address Confidentiality Program (ACP) was enacted in July of 2001, and allows v;cttms of many
offenses, specifically domestic violence, sexual assault, stalking, harassment, human trafficking,
intimidation and/or invasion of privacy, to maintain a confidential address through the Office of the Indiana
Attorney General. Indiana Code § 5-26.5 ef seq. allows ACP participants to utilize their umigue P.Q. Box
number in lieu of their physical residential address, work address, and/or school address on. state issued
driver’s licenses, ID cards, automobile registrations, and most other pubﬁc and personal records.

The ACP applies to a “governmentai entity,” defined under 1 C. § 35-31.5-2-144 as;

(1) the Uniied Statss or any state, county, township, city, town, separate municipal
cerporation, specal taxing district, or public school cerporation;

(2) any authority, board. bureau, commission, committee, department, division. hespital,
mititary body, or other instrumentality of any of those entities; or (3) a state assisted coliege
or state assisted university.

You must accept an ACP participant’s assigned P.O Box address, without requiring the participant te
also provide any address that gould be used to physicaily locate them, including their actual home, work,
or school address, either as a substitule or In additien to their ACP F.O. Bex address, or as a condition of
receiving a service or henefit unless the service or henefit would ne impossible o provide without
knowledge of the ACP partisipant's phvsieal focation. 1.C, §§ 5-28.5-5-2.%, 2.8,

A government entity may hot Knowing'y disclose a participant’s residential, s.,hoor ar work address
withowt the participant’'s written consent, 1.C. § 5-14-3-4(ax 1), §§ 5-286.5-1-2, 5-26.5-5-2 6.

if the government entity is the court system, the participant’s residential, schocl. or work address may not
be disciosed absent judicial order and only after natice to the participant and the Office of the Attorney
General. |.C. §§ 5-26.5-5-6(a), (b).

if the government entity is the Bureau of Motar Vehicles, please refer to the BMV Standard Operating
Procedure Manual regarding participants in the ACP.

Itis a Class A infraction for a public employee, a public official. or an employee or officer of & contractor or
subcontractor of a public agency to knowingly or intentionally disclose information classified
as confidential by state statute. 1.C. § 5-14-3-10.

Questions? Please contact the ACP Program!

Ellen Fuller

Program Administrator, Address Confidentiality Program
Office of the Attorney General

Email: confidential@atg.in.gov

Telephone: (317) 232-0490




NOTICE TO PRIVATE ENTITY OF ADDRESS INDIANA ATTORNEY GENERAL
ADDRESS CONFIDENTIALITY PROGRAM

b s e U e E e Wetrgion Skeo, o Focy

) Indianapolls, IN 46204

Telaphone: (317)232-0490

E-maii: confi danﬂal@gtg mn.gov

*,‘

k. PN
All private entities (non-governmental entities) are subject {o the requirements listed on the reverse side of this notfoe
Indiana Code §§ 5-26.5-5-2.5. 2.6 (2020}

1, {and the members of my household named below) partlmpate in Indiana‘s‘Address
Confidentiality Program (Ind. Code § 5-26.5 el. seq). You, or your. organlzaﬂon are one of the few entities that know my
residential, work, or school address. Because | am giving you tis written notice of my / our program participation, there are
sorme laws you must follow. See instructions on reverse. A 5

Names of other ACP Participants in the Heusehold:

'By Law, this Private Ent]ly Must Send ALL Iail Correspondence to the Participant at thair ACP Address. Address
“must include Lot Number.
lnd:anaocrss 1N 8 082 45

i Accﬁuﬁtjhlumber with Your Company (if applicahls):

Program Participant’s Telephone Number: | ) e

Signature: Date (mm/dd/yyyy):

Signature of Adulf Participant, Parsnl, or Guardian



y

li_ld,ianajttnrﬁay General
L4 -

INSTRUCTIONS TO PRIVATE ENTITY
Instructions for Recipients of this Notice:

Upon receipt of this Notice, you must protect the address (residential, work, and school address) of the
participants indicated on this Notice. |.C. §§ 5-26.5-5-2.5, 2.6 (2020). . 3

You cannot disclose the address (residential, work, and school address) of @ participant indiéa_ted on this
Notice, unless the participant has provided written consent for the disclosure. Disclosure may be onlyf6r
the purpose for which the consent is given. 1.C. §§ 5-26.5-5-2.5, 2.6 (2020},

If a physical address is required, you must use the {zliowing, including the applicaile Lot #:

302 West Washington Street
IGCS W568, #
Indianapolis, IN 4£204

I.C. § 5-26,5-3-8.
Specific Instructions for Recipient Landlords or Property Management:

You are prohlbited from displaying the name of any ACP participant indicated oh this Notice at the
participant’s address. If the participant resides in a unit of a multifamily bullding or complex, yeu may hot
display the participant's name at the unit. building. or complex, including dispiay of the name ¢cn a
mailbox, door, or in a tenant directory, clubhouse, or ather common area. 1.C. § 5-26.5-3-2.6(b).

The names tisted on this Notice cannot be released to state or political subdivisions, unless respending
to a specific request made in connection 10; 1. an active investigation or inspection of an alleged health,
building, or fire code viclation; or 2. an active investigation of a viotation of the law allegedly committed by
the participant. 1.C, § 5-26.5-5-2.6(¢){2).

Questions? Please contact the ACP Program!

Ellen Fulier

Program Administrator, Address Confidentiality Program
Office of the Attorney General

302 W, Washington Street, 5 Flioor

Indianapolis, IN 46204

Emait; confidentali&salg.in.gov

Telephone: (317) 232-0480




INDIANA ADDRESS CONFIDENTIALY

REAL PROPERTY NOTICE PROGRAM
State Form B2S8 (11-155 Real Property Notice
P. O. Box 2345

Indianapolis, IN 46206-2345
Telephane: (317) 232-0490
Fax: (317) 232-7979
E-mail: confidential@atg.in.gov
Website:
hitps:/Awww.in.gowv/attorneygeneral/about-the-
office/appealsivictim-services/address-
confidentiality-program/

INSTRUCTIONS: COUNTY: Please send a copy of this notice fo the ACP office. For assistance in complying with Indiana Code §§ 5-26.5-1-5.5, 2-3;
comlact your counly attorney.

PARTICIPANT: For privacy nolice see reverse side of this document.

ADDRESS CONFIDENTIALITY PARTICIPANT

Address Confidentiality Program Participant Full Legal Name (First, Middle, Last):

Program Participant’s Date of Birth; Program Participant's Phone Number: Expiration Date of Program Participation:
/ / ( } - ! i

PARTICIPANT'S DESIGNATED ADDRESS

Send ALL Mail Correspondence to the Participant at their ACP Address, incluuding Lot #

P.Q. Box 2345, Lot #
Indianapolis, IN 46206-2345

Transaction Type: (Check All that apply)
New Purchase Real Property Deed
Mortgage
Refinance/Assignment
Mortgage Release
Other

Sale of existing real property and purchase of new real property

If sale of existing real property, list recorded documents that ne longer n.équire shielding from public view. {Please contact your County Recorder for
assistance if needed)

Instrument # Doc Type:
Instrument # Doc Type:
Instrument # — 5 Doc Type:
Instrument # Doc Type:

Legal Description of the Real Property Affected by this Notice:

Tax ID# (Parcel Number):

Sireet Address of the Real Property Affected by this Notice:




AFFIRMATION

i am over the age of 18 and signed this Real Property Notice as part of my own free will.

Signature of Participant: Date:

State of Indiana
County of:

Before me, the undersigned a Notary Public in and for the State of Indiana. on this day 20 , personally appeared
. Who acknowledged the execulion hereof.

Seal

Notary Pubiic

Prinfed Name

Residert of: (County)

My Commission Expires

Counties: Ploase Forward a complets copy of this Notice to the
Office of the Indiana Attorney General at the following address:

Indiana Address Confidentiality Program
Real Property Notice
P.O. Box 2345
Indianapolis, IN 46206-2345
OR
Confidential@atqg.in.gov

Privacy Notice to Address Confidentiality Program Participant

You are being asked to provide certain information on this form for the purpose of ensuring that any information that could identify you (your identity data)
and any information that could reveal the location of the real property you are purchasing {your location data) cannot be provided together in public records
related to your purchase and ownership ef real property in Indiana. Filing this form is strictly voluntary; however the county recorder is not requirad to
separate your identity and location data unless you file this form with all of the required informaiion. A copy of this form will be provided to the Address
Confidentiality Program (ACP) and the person wha maintains the property tax recards in the county. The information yau provide on this form will be used
by employees of the county recorder solely and exclusively to file records related to your ownership in the real property listed on this form. Upon request
from a person eonducling a title examination, the ACP may confirm or deny that the property in question is or is not subject to this notice. The county
recorder will continue to be prohibited from sharing your identity data in conjunction with your location data unless or until: 1. You consent to the disclosure;
2. A court orders the disclosure; 3. You seli the property; or 4. You are na longer a participant in the ACP. If you renew your participation in the Address
Confidentlality Program, you must submit a new form to your county recorder to continue to have your data made private.

This form is to be used by government services as authorizatlon to obtain necessary data related to processing real property transferring
ownershlp, assessment of real estate, taxing, 911 setvices and other government required duties.




W odiana Atrney Ga . . .
g Email: confidential@ate.in.gov

B Ganwrsl
. A‘ P Phone: (317) 232-0490

Address Gonfidentiality Program

302 W_ Washington St., 5t
Floor Indianapolis, IN 46204

Address Confidentiality Participant
Consent to Search Real Property Records

Address Confidentiality Program Participant Full Legal Name (First, Middle, Last):

Pursuant to Ind. Code §5-26.5-5-2.6, T give consent to

(insert name of Title Company, Title
Search Vendor, or other Real Property Service Provider) (“Real Property Service Provider”)
to search any and all government agency records within the county of
State of Indiana. I understand specific records may not be publicly available pursuant to
the Address Confidentiality Program, I.C. §§5-26.5-2-1, et al., but I consent to this search
for the purpose of a real property transaction I am a part of and to provide my consent to
county officials to release these records, including confidential information otherwise
protected by the Address Confidentiality Program, to the Real Property Service Provider
identified above. This consent remains effective for 180 days.

I am over the age of 18 and signed this Address Confidentiality Participant Consent to
Search Real Property Records as part of my own free will.

Date:

Signature

(Printed Name)

State of Indiana
County of:

This record was signed and sworn to me on by

Seal

(Printed Name)

County of Residence

Commission Number






