
  

 

  

 
 

REQUEST FOR REDACTION OF UNLAWFUL RESTRICTIVE COVENANT 

Complete this form if you are an owner of real property that is subject to an instrument that contains a 
provision that violates 9 Del. C. § 9605(b) such as restricƟons based on race, color, creed, religion, sex, 
naƟonal origin, sexual orientaƟon, gender idenƟty, disability, age, marital status, familial status, source of 
income, naƟonal origin, or ancestry.  

1. Property Tax Map and Parcel number and address of property: 
_________________________________________________________________________________
_________________________________________________________________________________ 

2. Type of Document, e.g. Deed, DeclaraƟon, Easement:  
_________________________________________________________________________________ 

3. Book and Page number:    
_________________________________________________________________________________ 

4. Quote the words claimed to violate 9 Del. C. § 9605(b). Or aƩach a copy of the instrument and 
highlight such provision.  
_________________________________________________________________________________
_________________________________________________________________________________ 

 

Owner Signature: ______________________________________________________________________ 

Date: ________________________________________________________________________________ 

Print Name:  __________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Phone Number:  _______________________________________________________________________ 

Email:  _______________________________________________________________________________ 

 

Please submit this form to the Recorder of Deeds ofϐice by email or mail: 

Email: Deeds@sussexcountyde.gov                 Mail:  Recorder of Deeds 
                        P. O. Box 827  

            Georgetown, De 19947 
 

RECORDER OF DEEDS 

ALEXANDRA REED BAKER 
RECORDER OF DEEDS 

 

                 DELAWARE 

      PO BOX 827 
GEORGETOWN, DELAWARE 19947 

(302) 855-7785 T 
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