STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
Bureau of Titles and Registrations
2900 Apalachee Parkway, MS# 68
Neil Kirkman Building - Tallahassee, Florida 32399-0620

TELEPHONE NUMBER FOR FORMS: 850-617-2905

ORG. CODE 76250801001 PLEASE TYPE FAX# 850-617-5139
REQUEST FOR DIVISION OF MOTOR VEHICLE/VESSEL FORMS

LOCATION CODE # DATE

COUNTY AGENCY TELEPHONE

NUMBER NUMBER NUMBER

NAME OF TAX COLLECTOR OR
LICENSE PLATE AGENCY

SHIP TO:
Mailing Address
EMAIL:
Address SIGNATURE
Tax Collector or Tag Manager
* PLEASE READ CAREFULLY *
* NOTE: All of the above information must be completed in full. *
FORM ORDER IN UNIT OF
NO. FORMTITLE MULTIPLES OF | MEASURE QUANTITY
82013 | Certificate of Destruction (900 per case) 1 CASE
82038 | Certificate of Repossession 500 EACH
82042 | Vehicle Identification Number and Odometer Verification 500 EACH
82048 | Repossession Notice to Sub Lienholder 500 EACH
82050 | Notice of Sale or Transfer of MV, MH, or Vessel (pad of 100) 1 PADS
82497 | Notice or Discharge of Wrecker Operator's Lien 500 EACH
82820 | Labels Return for MV Titles & Registrations (pad of 100) 1 PADS
82994 | Motor Vehicle Dealer Title Reassignment Supplement (case of 600) 1 CASE
82995 | MV Dealer Power of Attorney/Odometer Disclosure (case of 800) 1 CASE
83390 | Application For Sun-screening Medical Exemption 500 EACH
83391 | Certificate of Medical Exemption For Sun-screening 500 EACH
84003 | Application for Credit Tags — DMV Supervisor Only 50 SETS
84491 | Statement of Builder Attached Sheet (pad of 100) 1 PADS
85045 | Should You Register Under IRP or IFTA? (Brochure) 100 EACH
85054 | Records Request (pad of 100) 1 PADS
86066 | Notice of Discharge of Repossession Recovery Attempt 1 PADS

If an item is not printed on your received shipping requisition, it is NOT necessary to re-
order. Some forms may no longer be held in stock and are available from the department’s
web-site link:

http://www.flhsmv.gov/html/forms.html
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