
WALTON COUNTY TAX COLLECTOR
REQUEST FOR TITLE FROM LIENHOLDER OR LEASE COMPANY

Instructions

Please complete all required fields. Fields marked with * are required.

Use the TAB key to move between fields when completing this form electronically.

Submit the completed form by email to: titlerequest@waltontaxcollectorfl.gov

For assistance, contact Customer Care: (850) 892-8121

Section 1: Lienholder / Lease Company Information

Lienholder/Lease Company Name*: ______________________________________

Phone Number*: ______________________________________

Fax Number*:______________________________________

Section 2: Vehicle / Vessel Information

Year*: ________

Make / Manufacturer*: ______________________________________

Vehicle/Vessel Identification Number (VIN)*: ______________________________________

Section 4: Office Location for Title Processing

Select the office where the title should be sent – one option must be selected:

☐ DEFUNIAK SPRINGS: 571 U.S. Hwy 90 E, DeFuniak Springs, FL 32433

☐ FREEPORT: 842 State Hwy. 20 E., Suite 122, Freeport, FL 32439

☐ SANTA ROSA BEACH: 31 Coastal Centre Blvd., Suite 100, Santa Rosa Beach, FL 32459

Section 4: Customer Information

Registered Owner / Lessee Name*: ______________________________________

Mailing Address*: ______________________________________

______________________________________

Daytime Phone Number*:______________________________________

Email Address:______________________________________

Section 5: Additional Information

While we offer this service as a courtesy to our customers, it is the owner's responsibility to follow up with the 

lienholder to ensure they receive the request. Generally, it takes about four weeks to obtain the title from the 

lienholder. Once we have the title, we will send you a letter outlining the requirements to process your title 

work.

Important: Titles will only be held for a maximum of 30 days.

Section 8: Form Details

Date*: _______________ For Office Use Only – Clerk Initials: ___________
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