	Appellant/Petitioner,
	)
	

	([Plaintiff/Defendant/Claimant
	)
	[Appeal or Petition] from

	Respondent] below),
	)
	the _____ Court or

	
	)
	Administrative Agency

	
	)
	

	
	)
	

	v.
	)
	Trial Court [or

	
	)
	Administrative Agency

	
	)
	number] Case No.:_______

	Appellee/Respondent,
	)
	The Honorable ____, Judge

	([Plaintiff/Defendant/Claimant)
	)
	

	Respondent] below),
	)
	


Form App. R. 11-6
IN THE INDIANA
[SUPREME COURT/COURT OF APPEALS/TAX COURT]
CAUSE NO.________________________
Notice of Exclusion of Confidential Information
That Is Not Necessary To The Disposition Of The Case
Contemporaneous with the filing of this notice, [party name] has redacted or omitted confidential information in accordance with Rules on Access to Court Records. Pursuant to Rule 7 of the Access to Court Records Rules and Appellate Rule 23(F)(3)(b)(ii)(a), [party name] provides this notice that the redacted or omitted confidential information “is not necessary to the disposition of the case” and, therefore, “the excluded Court Record need not be filed or tendered in any form and only the Public Access version is required.”
	Name or description of document containing confidential information
	Access to Court Records grounds upon which exclusion is authorized

	[List here]
	[List Access to Court Records grounds here.]  
[NOTE:  If Access to Court Records Rule 5(B)(1) or (2) or 5(D)(2) provide the basis for exclusion, you must also list the specific law, statute, or rule declaring the information confidential.]




	
	Respectfully submitted,

	
	

	
	

	
	[Signature]


CERTIFICATE OF SERVICE
I hereby certify that on this _______ day of _______________, 20_____, the foregoing was served upon the following:
Name of Persons Served
_______________________
_______________________
_______________________

For each individual listed above, indicate one method of service below: 

· personally delivered
· deposited in the United States Mail or with any third-party commercial carrier
· electronically filed through an approved Indiana e-filing service provider


		
__________________________________________
Signature


