
Annual Choose Life Specialty License Plate Affidavits to DHSMV by County 

 

County _____(A)______________      Fiscal Year ______(B)__________ 

      County            Agency 

Beginning Balance               $____(C)__________    $____(D)_______ 
(Prior Year Ending Balance) 

Annual Plate Fees Received from State       $____(E)__________ 

Interest Earned            $____(F)__________ 

Total Available for Distribution        $____(G)__________ 

Annual Plate Fees Distributed to Agencies      <$___(H)__________>    $____(I)_________ 

Total Available for Agency Expenditures              $____(J)_________ 

Annual Plate Fee Expenditures by Agencies 

 

 

 

 

    

 

Total Agency Expenditures                  <$____(M)_________> 
(Total Primary + Total Secondary Expenditures) 

Primary Expenditures as a % of Total Expenditures              _(N)___% 

Secondary Expenditures as a % of Total Expenditures             _(O)___% 

Percentage of Distributed Fees Utilized                _(P)___% 
(Total Agency Expenditures / Total Available for Agency Expenditures) 
 

Amount Returned By Agency (if any) to County    $___(Q)___________    <$ ___(R)_________> 

Fiscal Year ending Balance         $___(S)___________    $_____(T)_________ 

We certify that all recipient agencies and the County have complied with Florida Statutes, 320.08056 and 320.08058(29). 
 

_________(U)________________________      ______(V)___________________ 

Chair, Board of County Commissioners        Date 

__________(W)_______________________      ______(X)___________________ 

Affidavit Completed By            Phone Number 
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Primary:  Women  Infants  Total 

Clothing  (K)  (K)   

Housing       

Medical Care       

Food       

Utilities       

Transportation       

Other Material Needs       

Total Primary Expenditures   

Secondary:  Women  Infants  Total 

Counseling  (L)  (L)   

Training       

Advertising       

Adoption       

Total Secondary Expenditures   



INSTRUCTIONS FOR THE COMPLETION OF THE  
ANNUAL CHOOSE LIFE SPECIALTY LICENSE PLATE 

AFFIDAVIT TO DHSMV BY COUNTY 
 

The following is a list of instructions to follow when completing the Annual Choose Life Specialty License 
Plate Affidavit.  Each letter corresponds to the same letter on the attached affidavit.   
A. County Name  
B. Organization’s fiscal (financial) year/accounting period date.   
C. Enter the County’s beginning balance of funds in the license plate account.  Amount should equal the 

ending balance reported on the previous year’s affidavit.  If it does not equal the previous year’s ending 
balance, include a note stating why the amount on last year’s affidavit is incorrect or needs adjusting.  

D. Enter the Agency’s beginning balance of funds in the license plate account.  Amount should equal the 
ending balance reported on the previous year’s affidavit.  If it does not equal the previous year’s ending 
balance, include a note stating why the amount on last year’s affidavit is incorrect or needs adjusting.  

E. Total of the annual plate fees received from the state. 
F. Interest earned on specialty plate funds held in the account.   
G. Sum of the Beginning Balance, Annual Plate Fees Received from State and Interest Earned. 
H. Amount of specialty plate fees distributed by the county to the agency. 
I. Amount of specialty plate fees distributed by the county to the agency. 
J. Sum of the Beginning Balance for the Agency and the Annual Plate Fees Distributed to Agencies. 
K.  Enter the Primary Expenditures by the agencies and total the expenditures.  
L. Enter the Secondary Expenditures by the agencies and total the expenditures.  
M. Sum of the Primary Expenditures and Secondary Expenditures.  
N. Divide the Total Primary Expenditures by Total Agency Expenditures and multiply by 100 to get 

percentage.  
O. Divide the Total Secondary Expenditures by Total Agency Expenditures and multiply by 100 to get 

percentage.   
P. Divide the Total Agency Expenditures by the Total Available for Agency Expenditures and multiply by 100 

to get percentage.   
Q. Enter the amount returned by agency to the county.  If the Percentage of Distributed Fees Utilized is less 

than 90%, the agency may retain 10% of the Total Available for Agency Expenditures but must return the 
remainder to the county.  

R. This amount will be the same amount as listed in “Q”.  
S. County’s Total Available for Distribution less Annual Plate Fees Distributed to Agencies plus Amount 

Returned by Agency to County.  
T. Agency’s Total Available for Agency Expenditures less Total Agency Expenditures less Amount Returned 

by Agency to County. 
U. The Chairperson of the Board of County Commissioners must sign the affidavit. 
V. The date the affidavit was signed by the Chairperson.  
W. Individual that completed the affidavit.   
X. Phone number for the individual that completed the affidavit.  
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