
Surrender License Plate Authorization Affidavit 

Instructions  

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

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

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

Owner Information 

Full Name of Registered Owner(s)*: ____________________________________________________________________ 

Driver License Number*: ______________________________ 

License Plate Information 

License Plate #*: ________________________________________________________________________________________ 

Authorization 

☐ I am surrendering the license(s) listed above. I am unable to surrender the physical plate because 

the license plate is lost, stolen, or destroyed and not in my possession. If found the license plate will 

not be affixed to any vehicle.  

☐ I authorize the license plate and decal above to be surrendered by mail.   

Reason for Surrender 

☐ Sold vehicle 

☐ Moved out of state 

☐ Removed insurance 

☐ Applying for refund 

☐ Other: __________________________ 

Certification and Signature 

By entering my name on the provided signature line, I agree that my electronic signature holds the 

same legal equivalent of my manual/handwritten signature on this document. Under penalties of 

perjury, I declare that I have read the foregoing document and certify that facts stated are true. 

 

Signature of Owner*: ____________________________________________    Date: _______________ 

 

Signature of Co-Owner: _________________________________________    Date: ________________ 
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