
 

Acknowledgment/Request of Recording of a Photocopy Document 

 
Date:     

 

      

  

The Clerk of Court for Tangipahoa Parish is authorized, directed, and requested to record 

the attached copy of the __________________________________________________.  
    (Name/Title of the document to be recorded) 

 

  

The attached DOCUMENT IS A PHOTOCOPY of the parties' signatures. The filing 

party identified below agrees to hold the Clerk of Court harmless for not receiving an 

originally executed document.   

  

 

 

REQUESTING PARTY: _______________________________ 

  

NAME: ______________________________________________ 

  

ADDRESS: ___________________________________________ 

  

CITY/STATE/ZIP CODE:  _____________________________ 

   

  

_________________________________  

Signature  
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