
     BREVARD COUNTY 
Office of the Tax Collector 

400 South Street, 6th Floor 
Post Office Box 2500, Titusville, FL 32781-2500 
Telephone (321) 264-6935 or (321) 633-2199  

Fax (321) 264-6995 
 

 

 

Instructions: Complete section 1 when the license plate is available to be mailed in. Complete section 2 when the 
license plate is not available. A photocopy of valid identification must be submitted with this form. 
 

SECTION 1.) SURRENDER LICENSE PLATE BY MAIL 
 
Date: __________ 
 
License Plate#: ____________ Decal#:___________  Expiration Date:_____________ 
 
Year: ___________ Make/Model: ___________________________________________________ 
 
Owner(s)_________________________________________________________________________ 
 
Daytime Phone#:____________________________________________________________________ 
 
Email Address: ____________________________________________________________________ 
 
Reason for Surrendering License Plate: _________________________________________________ 
 
Plate turned in by: ______________________Relationship to Owner Listed Above: _____________ 
 
Signature: ____________________________________         Date: _________________ 
 
 

SECTION 2.) LICENSE PLATE UNAVAILABLE FOR SURRENDER AFFIDAVIT 
 
License plate number ______________is not available for surrender due to the following: 
 

 LOST 
 DESTROYED 
 STOLEN (Customer must submit a police report or a case number written on agency card) 

If found or returned the license plate will not be affixed to any motor vehicle.  
 
This is to certify that I request the above-referenced license plate and registration be marked “canceled” in DMV 
records. If the most current decal is not attached to the plate, I certify that it is lost, destroyed, or stolen and not 
in my possession. If the decal is found, it will be destroyed and will not be affixed to any other license plate. 
 
Under penalties of perjury, I declare that I have read the forgoing document and that the facts stated in it are 
true. 
 
Signature: _______________________________ Printed Name: ____________________________________ 
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