
STATE OF FLORIDA 
 

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 
 

DIVISION OF MOTORIST SERVICES 
2900 Apalachee Parkway 

Neil Kirkman Building, Attn:  Repossession Recovery Attempt, MS# 72 
Tallahassee, Florida 32399 

 

NOTIFICATION OF DISPUTE ON A REPOSSESSION  
RECOVERY ATTEMPT FOR A MOTOR VEHICLE/VESSEL 

 
The records from the Department of Highway Safety and Motor Vehicles listed my name as the 
registered owner of the motor vehicle/vessel at the time of Repossession Recovery Attempt.  
Therefore, my name was placed on a list for persons who may not be issued a license plate or 
revalidation sticker for any motor vehicle/vessel under Section 320.03(8), Florida Statutes.   
 
Name of Registered Owner to Whom the Repossession Recovery Attempt was filed against.  
 

_______________________________________ _____________________________________ 
  (Owner’s Printed Name)      (Owner’s DL/ID Number) 

 
_______________________________________ _____________________________________ 
  (Co-Owner’s Printed Name)      (Co-Owner’s DL/ID Number) 

 
 

Vehicle/Hull Identification Number Make/Manufacturer Year Body Color Florida Title Number 

License Plate Number, if known Weight 

 
The attached proof verifies that I was not the registered owner at the time of Repossession Recovery 
Attempt and that the motor vehicle/vessel was sold to a motor vehicle, vessel, mobile home or 
recreational vehicle dealer. 
 
________________________________________________________________________________ 

Name of Dealership 

 
_________________________________________, ________________, __________, __________ 
           Street Address     City          State            Zip 

 
 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING 
DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE. 
 
 
___________________________________________  ________________________________ 
  (Signature of Registered Owner or Co-Owner)      (Date) 
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