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F I ori d d Ta X C o I l ector Sarasota, Ia:sL I3n4g2‘a(’)er":-69v93

! Barbara Ford-Coates — serving Sarasota County 941.861.8300, option 2

TITLE PACKET CHECKLIST / INSTRUCTIONS

Name

Florida Phone # Out-of-State Phone #

NOTE: IF YOU HAVE A LEASED VEHICLE OR TRUCK OVER 5000 POUNDS
PLEASE CALL FOR ADDITIONAL INSTRUCTIONS AND FEES

In order to obtain a Florida title, please complete and send the following:

1. APPLICATION FOR CERTIFICATE OF TITLE WITH / WITHOUT REGISTRATION - HSMV 82040, attached
A. Type or printin black ink - no erasures or alterations will be accepted

B. Complete sections 1 through 8 (and 9, if applicable) on the attached application

C. If an out-of-state title, section 8 MUST be completed by law enforcement, Florida Notary or an out-of-state
dealer on the dealer’s official company letterhead

D. Section 12 MUST be signed by all applicants

2. VALID PROOF OF IDENTIFICATION - Submit a copy of ONE of the following:
INDIVIDUALS: State issued driver’s license, state issued photo I.D. card, Canadian or U.S. Territory issued driver’s
license or photo identification card, or passport (all documentation must have a photo)
BUSINESSES: FEID documents, fictitious nhame documents or corporation papers filed with a state

3. OWNERSHIP - Copies cannot be accepted
NEW CARS: Manufacturer’s Statement/Certificate of Origin from all states except Nevada which requires the
“Dealer Report of Sale”
USED CARS: Certificate of Title; if from a non-titling state or foreign country, please call 941.861.8300, option 2

4. BILL OF SALE OR COPY OF DEALER INVOICE - Not required on vehicles that have been titled or registered in the
owner’s name for longer than 6 months

5. TRANSFER OF CURRENT REGISTRATION - If you are transferring a current Florida license plate that is registered to
at least one of the applicants of this vehicle, a copy of the current registration OR the following information is required:

License Plate Number

6. PROOF OF INSURANCE WITH A FLORIDA LICENSED INSURANCE COMPANY - Complete the affidavit below:

Under penalty of perjury, | certify that | have Personal Injury Protection,
NAME OF INSURED
Property Damage Liability, and, when required, Bodily Injury Liability Insurance currently in effect with:

FLORIDA INSURANCE COMPANY NAME POLICY NUMBER COMPANY CODE (5 DIGITS)

covering the following vehicle

YEAR MAKE VEHICLE IDENTIFICATION NUMBER (VIN)

This insurance company is licensed to issue insurance policies in Florida. | understand that my driver’s license, license
plate(s) and registration(s) will be suspended effective from the registration date, if the insurer denies that this policy is in
force.

7. PAYMENT - See Line 8 on the Fee Chart and Worksheet for total amount due. Payment can be made by check or money
order made payable to Tax Collector Barbara Ford-Coates. Major credit cards are also accepted; complete the
authorization form under Line 8.



FEE CHART AND WORKSHEET FOR APPLICATION FOR FLORIDATITLE

The 12 month registration period for vehicles weighing less than 5000 pounds begins the first day of the owner’s birth month.
Exception: Company-owned vehicles use the month of June. To determine the number of months required (the maximum is
27 months), start with the month the vehicle is being registered in Florida and count through the month PRIOR to the owner’s
birth month. Example: You are registering your vehicle in November and your birth month is June; November through May
is 7 months. New vehicle purchases, start with the month of the purchase date.
CHART NOT APPLICABLE FOR LEASED VEHICLES - PLEASE CALL FOR FEES
WEIGHT IN POUNDS

CAR PICKUP TRUCK  1-12 Mo. 13 Mo. 14-15 Mo.  16-24 Mo. 25 Mo. 26-27 Mo.
Thru 2499 Thru 1999 $56.10 $ 7060 $ 75.40 $ 84.20 $ 98.70 $103.50
2500-3499 2000-3000 $64.10 $ 86.60 $ 91.40 $ 100.20 $122.70 $127.50
3500 Up 3001-5000 $74.10 $106.60 $111.40 $120.20 $152.70 $157.50
MOTORHOME 1-12 Mo. 13 Mo. 14-15 Mo.  16-24 Mo. 25 Mo. 26-27 Mo.
Thru 4499 $67.10 $ 9410 $ 97.40 $ 106.20 $133.20 $136.50
4500-Up $87.35 $134.60 $137.90 $ 146.70 $193.95 $197.25
MOTORCYCLE 1-6 Mo. 7-12Mo. 13 Mo. 14-15 Mo. 16-24 Mo. 25 Mo. 26-27 Mo.

$47.60 $52.60 $ 5510 $ 60.90 $ 66.70 $ 7220 $ 78.00

1. License Plate Fee:
From the amounts listed on the rate chart above or
If you are transferring a current Florida registration:

Autos/Trucks under 5000 pounds ————————————————————————— $ 4.60

Trucks over 5000 pounds ————————————————————————————— CALL FOR FEES

All other transfers: i.e. Motorhomes / Motorcycles -—————————————————- $ 9.10 $ (1)
2. Initial Plate Fee:

(Charged for each vehicle unless transferring Florida plate, motorcycles exempt) —— $225.00 $ 2
3. Title Fee: (CHOOSE ONLY ONE)

Vehicle currently titled in Florida - - ————————-———-—-——————————— $ 75.75

Vehicle with a title from another stat¢ - - - - - - - - - - - - - - - - ——————— $ 85.75

New vehicle with Florida Manufacturer’s Certificate of Origin -~ ——————————— $ 77.75

New vehicle with an Out-of-State Manufacturer’s Certificate of Origin ———————— $ 75.75

New RV/Motorhome with Manufacturer’s Certificate of Origin - ——————————— $ 78.75 $ ?3)

4. Title Options:
Electronic Title — A paper title is NOT issued (no additional fee) or

Paper Title — A paper title is mailed in approximately 20 days or ——————- $ 2.50

Fast Title — A paper title is mailed immediately (NOT AVAILABLE WITH LIEN) ————— $ 10.00 $ (4)
5. Late Fee:

If completed application not received in our office within 30 days from purchase date — $ 20.00 $ (5)

6. Sales Tax:
Not applicable if the vehicle has been owned for more than six (6) months and sales tax was paid.

A. Purchase Price (add cost of taxable items found on attached list) $ A

B. Trade In $ B

C. Taxable Value (A - B) $ C

D. County Sales Tax (1% of taxable value) not to exceed $50 $ D

E. State Sales Tax (6% of taxable value) $ E

F. Less Sales Tax paid in another state (attach proof) $ F

G. Total Florida Sales Tax (D + E - F) - Enter on Line 6 $ (6)
7. Lien Fee:

If there is a lien on the vehicle, include the lien fee for the new tite ——— ——————- $2.00 $ )
8. TOTAL AMOUNT DUE: (ADD LINES 1 THROUGH 7) $ (8)
CHECK PAYABLE TO: TAX COLLECTOR BARBARA FORD-COATES 101 S. WASHINGTON BLVD., SARASOTA, FL 34236-6993
CREDIT CARD AUTHORIZATION FORM
The company that processes credit cards charges a 2.45% fee.

Customer Name
Cardholder Name OR 0O Check if same as customer name
Daytime Phone Amount Authorized to Charge: Not to Exceed $ (U.S. Dollars)

Credit Card Type: O AMERICAN EXPRESS O DISCOVER O MASTERCARD O VISA
Credit Card Number - - - Expiration Date -

Note: When work is completed, if amount needed is greater, we will contact you before making any change.

Signature of Card Holder




TAXABLE ITEMS

MISCELLANEOUS FEES

YES

NO

These items are to be added to the
purchase price of the vehicle to
calculate sales tax.

Accessories

Admin Fee

Arbitration Fee

Business Tax

Care Care System

Clerical Fee

Customer Service Fee

Dealer Business License Tax

Dealer Inventory Tax

Delivery Fee

XXX XXX X X X[ X

Dent Coverage

Deputy Fee

Doc. & Title Fee

Documentary Fee

XX | X

Easy Care (extended warranty)

X

Electronic Filing Fee

Emergency Road Service

ESP (Extended Warranty)

Extended Maintenance Agreement

Extended Warranty

Federal Excise Tax (FET) - listed separately

XX | X[ X[ X

Fleet Discount

Freight from DIrshp to Customers Home

Freight from Mfg. to Dealer

GM Card Discount

Gap Protection

X | X

Gas Guzzler Tax

Gross Receipts Tax

Inspection Fee

Installation of Accessories

XX | X[ X

License Fee

Loyalty

Mag Warranty (Theft protection)

X | X

Maintenance Plan (oil changes & service)

Manufactured Excise Tax - listed separately

Market Retention

Messenger Service

XX | X

MVA - Discount

Mfg. Incentive

Nitrofill (air in tires)

Notary Handling

On-line Processing Fee

XX | X | X

Portfolio (Extended warranty)

Premium Care Warranty

Processing Fee

Procurement (Processing fee)

Rebate

Security

XX | X | X

Service Warranty

Smog Fee/Emissions

X

T & W Protection (Tire & Wheel)

Tire Recycle Fee

Tire Tax
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TAXABLE ITEMS

MISCELLANEOUS FEES YES NO
These items are to be added to the
purchase price of the vehicle to
calculate sales tax.
Title Fee X
Trade In X
TDR (Theft Deterrent Registration) X
Undercoating X
Vehicle Inventory Tax X
Vin Etching X
VSI Warranty Ins. X
VTR (Anti Theft Protection) X
Warranty Insurance X
Warranty Tax/Warranty Rights Fee X
Waste Tire Mgmt. Fee X

08/08/2012




FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

APPLICATION FOR CERTIFICATE OF TITLE WITH/WITHOUT REGISTRATION
SUBMIT THIS FORM TO YOUR LOCAL TAX COLLECTOR OFFICE
www.flhsmv.gov/offices/

CHECK APPLICATION TYPE: |_| orioinaL || TRANsFER vEHICLE TYPE: [] MoTOR vEricLE [ mMosiLE Home [ vesseL oOFe-HigHwAY VEHICLE: [] aTv [ rov [ ] Mc

1 | OWNER / APPLICANT INFORMATION
Customer Number Check this box if you are requesting Owner Co-Owner Unit Number Fleet Number
the certificate of title to be printed.
D P Are you a Florida resident? Dyes l:[lno Dyes Dno
Are you an alien? Dyes Dno Dyes Dno
D OR D AND NOTE: When joint ownership, please indicate if “or” or “and” is to be shown on title when issued. If neither box is checked, the title will be issued with "and."
If applicable: D Life Estate/Remainder Person E] Tenancy By the Entirety D With Rights of Survivorship E] Owner's County of Residence:
IOwner’'s Name As It Appears on Driver License (First, Full Middle/Maiden, & Last Name) Owner's Email Address Date of Birth Sex FL Driver License or FEID/Suffix #
Co-Owner/Lessee’'s Name As It Appears on Driver License (First, Full Middle/Maiden, & Last Name) Co-Owner's/Lessee’s Email Address Date of Birth Sex FL Driver License or FEID/Suffix #
Owner’s Mailing Address (Mandatory unless a member of the Military) City State Zip
Co-Owner's/Lessee’s Mailing Address (Mandatory unless a member of the Military) City State Zip
Owner’s/Lessee’s Physical Street Address in Florida (Mandatory unless a member of the Military) City State Zip
Mobile Home Physical Address (if applicable) Check if in a mobile home rental park with 10 or more lots. City State Zip
Mail To Customer Name (If different From Above Owner) Mail To Customer’'s Email Address Date of Birth Sex FL Driver License or FEID/Suffix #
Mail To Customer Address (If different From Above Mailing Address) City State Zip
2 | MOTOR VEHICLE , MOBILE HOME OR VESSEL DESCRIPTION
Vehicle/Vessel Identification Number Make/Manufacturer Year Body Color Florida Title Number
Previous State of Issue License Plate or Vessel Registration Number Weight Length BHP/CC GVW/LOC VAN USE, IF APPLICABLE
Ft. In.
[ passENGER [ otHER
TYPE HULL MATERIAL PROPULSION FUEL *DRAFT OF VESSEL
O Open Motorhoat [7] Houseboat [ Personal Watercraft| [] Wood 1 Aluminum 1 outboard [ sail [] Gas (The depth of water a
1 cabin Motorboat  [_] Pontoon [ canoe [ Fiberglass [ steel 1 inboard [ Air Propelled [ Diesel vessel draws)
1 Auxiliary Sailboat  [_] Airboat [ other ] wood/Fiberglass 1 inboard/Outhoard [ Electric T N
1 inflatable [ sailboat Specify [ other i 1 other i 1 other : *For all vessels 26' or more in
Specify Specify Specify length and all sailboats
USE OF VESSEL PREVIOUS
[[] Recreational (Pleasure) [C] commercial Blue Crab [C] commercial Stone Crab [C] Government [ commercial Sponge OUT-OF-STATE
[[] DealerManuf. [] Commercial Fish [_] Commercial Live Bait ] commercial Shrimp Recip. [T commercial Charter  [_] Commercial Other REGISTRATION NUMBER:
O Exempt [ Hire (Livery) 1 commercial Mackerel ] commercial Shrimp Non-Recip. 1 commercial Oyster ] commercial Spiney Lobster
Previously Federally Documented Vessel, Attach Copy of: State of Principal Use
D U.S. Coast Guard Release From Documentation Form; or D Copy of Canceled Documentation Papers
3 ] BRANDS, USAGE AND TYPE (Check Applicable Boxes)
[ISHORT TERM LEASE [Jione TermLease | [Iresuit | [poLice vericle | [_]privaTE USE [CJraxicas | [CIrLoop [Ciev [Clcustom
[JassemBLED FROM PARTS | [_]BONDED TITLE Clkrear | CloLoer ki [CImanur. uy Back | [IRepLicA [Cautonomous | [Jetectric | [[IsTREET ROD
4 | LIENHOLDER INFORMATION
CHECK l:‘ [Jrep# DL #and Sexand Date of Bith ] DMV Account #| D2 of Lien Lienholder's Name
IFELT
CUSTOMER
Lienholder's Email Address Lienholder's Address City State Zip
If Lienholder authorizes the Department to send the motor vehicle or mobile home title to the owner, check box and countersign:
(Does not apply to vessels). If box is not checked, title will be mailed to the first lienholder. (Signature of Lienholder's Representative)
5 | TRANSFER TYPE
IF OWNERSHIP HAS TRANSFERRED, HOW AND WHEN WAS THE VEHICLE, MOBILE HOME, OR VESSEL ACQUIRED?
D SALE DGIFT D REPOSSESSION D COURT ORDER D OTHER (SPECIFY) DATE ACQUIRED / /
6 ODOMETER DECLARATION

WARNING: Federal and State law requires that you state the mileage in connection with an application for a Certificate of Title. Failure to complete or providing a false statement may result in fines or imprisonment.

IWE STATE THAT THIS [_] 5 OR [_] 6 DIGIT ODOMETER NOW READS I:' I:' I:' ) I:' I:' I:' XX(NOTENTHS) MILES, DATE READ [ AND IWE HEREBY CERTIFY

THAT TO THE BEST OF MY/OUR KNOWLEDGE THE ODOMETER READING:

D 1. REFLECTS ACTUAL MILEAGE. D 2. 1S IN EXCESS OF ITS MECHANICAL LIMITS. D 3. IS NOT THE ACTUAL MILEAGE.
7 DEALER SALES TAX REPORT AND VEHICLE TRADE IN INFORMATION (IF APPLICABLE)
FLORIDA SALES TAX REGISTRATION NUMBER | DATE OF SALE DEALER LICENSE NUMBER AMOUNT OF TAX DEALER / AGENT SIGNATURE
YEAR OF TRADE IN MAKE OF TRADE IN TITLE NUMBER OF TRADE IN (IF KNOWN) VEHICLE IDENTIFICATION NUMBER OF TRADE IN
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http://www.flhsmv.gov/offices/
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[81 MOTOR VEHICLE IDENTIFICATION NUMBER VERIFICATION

THIS SECTION REQUIRES A PHYSICAL INSPECTION AND A VERIFICATION OF THE VEHICLE IDENTIFICATION NUMBER (VIN) (OR THE MOTOR NUMBER FOR MOTOR VEHICLES MANUFACTURED
PRIOR TO 1955) OF THE MOTOR VEHICLE DESCRIBED ON THIS FORM BY A LICENSED DEALER, FLORIDA NOTARY PUBLIC, POLICE OFFICER, OR FLORIDA DIVISION OF MOTOR VEHICLES
EMPLOYEE OR TAX COLLECTOR EMPLOYEE. |F THE VIN IS VERIFIED BY AN OUT OF STATE MOTOR VEHICLE DEALER, THE VERIFICATION MUST BE SUBMITTED ON THEIR LETTERHEAD
STATIONERY. COMPLETE THIS SECTION ON ALL USED MOTOR VEHICLES, INCLUDING TRAILERS, (WITH ABBREVIATION OF "TL" WITH A WEIGHT OF 2,000 POUNDS OR MORE) NOT CURRENTLY
TITLED IN FLORIDA.

1, the undersigned, certify that | have physically inspected the above described vehicle and find the vehicle identification number to be:

(Vehicle Identification Number)

DATE SIGNATURE PRINTED NAME
Law Enforcement Officer or Florida Dealer/Agency Name Badge # or Florida Dealer # Notary Stamp or Seal
FL DMV/Tax Collector Employee Florida Compliance Examiner/Inspector Badge or ID Number.
COMMISSIONED NAME OF FLORIDA NOTARY: NOTARY'S SIGNATURE
(Print, Type or Stamp)
[9 T SALES TAX EXEMPTION CERTIFICATION

THE PURCHASE OF A RECREATIONAL VEHICLE TO BE OFFERED FOR RENT AS LIVING ACCOMMODATIONS DOES NOT QUALIFY FOR EXEMPTION. | CERTIFY THE RECREATIONAL VEHICLE, MOBILE HOME OR VESSEL DESCRIBED HAS
BEEN PURCHASED AND IS EXEMPT FROM THE SALES TAX IMPOSED BY CHAPTER 212, FLORIDA STATUTES, BY:

[ PURCHASER (STATE AGENCIES, COUNTIES, ETC.) HOLDS VALID EXEMPTION CERTIFICATE CONSUMER'S CERTIFICATE OF EXEMPTION NUMBER

|:| MOTOR VEHICLE |:| MOBILE HOME |:| VESSEL WILL BE USED EXCLUSIVELY FOR RENTAL

SALES TAX REGISTRATION NUMBER
| hereby certify that ownership of the motor vehicle, mobile home or vessel described on this application, is not subject to Florida Sales and Use Tax for the following reason: \|:| INHERITANCE |:| GIFT

IJDIVORCE DECREE D‘TRANSFER BETWEEN A MARRIED COUPLE |:| EVEN TRADE OR TRADE DOWN (State the facts of the even trade or trade down and the transferor information, including
the transferor's name and address, below under "Other: Explain.")

[] oTHER: (EXPLAIN)

[10 T REPOSSESSION DECLARATION
IF CHECKED, THE FOLLOWING CERTIFICATIONS ARE MADE BY THE APPLICANT:

D | CERTIFY THAT THIS MOTOR VEHICLE, MOBILE HOME OR VESSEL WAS REPOSSESSED UPON DEFAULT IN THE TERMS OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION.
I:l‘ (VESSEL) A PHOTOCOPY OF THE LIEN INSTRUMENT FOR THE VESSEL IS REQUIRED AND ATTACHED.

D | AM REQUESTING THAT AN ORIGINAL CERTIFICATE OF REPOSSESSION BE ISSUED FOR THE MOTOR VEHICLE OR MOBILE HOME IN LIEU OF A TITLE (REPOSSESSION).

I:I | AM REQUESTING THAT A DUPLICATE CERTIFICATE OF REPOSSESSION BE ISSUED FOR THE MOTOR VEHICLE OR MOBILE HOME, AS THE ORIGINAL HAS BEEN LOST OR DESTROYED.

[11 T NON-USE AND OTHER CERTIFICATIONS
IF CHECKED, THE FOLLOWING CERTIFICATIONS ARE MADE BY THE APPLICANT:

[l | CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED.

[]  THE VEHICLE IDENTIFIED WILL NOT BE OPERATED ON THE STREETS AND HIGHWAYS OF THIS STATE UNTIL PROPERLY REGISTERED.
[]  THE VESSEL IDENTIFIED WILL NOT BE OPERATED ON THE WATERS OF THIS STATE UNTIL PROPERLY REGISTERED.

[[]  oTHER EXPLAN)

[12 T APPLICATION ATTESTMENT AND SIGNATURES |
I/IWE PHYSICALLY INSPECTED THE ODOMETER/VIN AND FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS. (More than one form HSMV 82040 may be used for additional signatures.)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

SIGNATURE OF APPLICANT (OWNER) Date SIGNATURE OF APPLICANT (CO-OWNER) Date
[13 T RELEASE OF SPOUSE OR HEIRS INTEREST
The undersigned person(s) state(s) as follows: That died on
(Name of Deceased) (Date)
D testate (with a will) D intestate (without a will) and left the surviving heir(s) named below.

D When applicable, the heir(s) (named below) certifies that the certificate of title is lost or destroyed.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.
(More than one form HSMV 82040 may be used for additional signatures.
Print or Type Name of Spouse, Co-owner or Heir(s) Signature of Spouse, Co-Owner or Heir(s)

That at the time of death the decedent was owner of the motor vehicle, mobile home or vessel described in section 2 of this form. The person(s) signing above hereby releases all of his/her/their right, title, interest and claim as
heir(s) at law, legatee(s), devisee(s), or otherwise to the aforesaid motor vehicle, mobile home or vessel to:

Name of Applicant(s) (Print or Type)
RESIDENTS OF FLORIDA AND ALL VESSEL OWNERS, RESIDING IN FLORIDA OR OUT OF STATE, SHOULD SUBMIT THIS FORM AND ALL REQUIRED DOCUMENTATION TO
A LOCAL FLORIDA TAX COLLECTOR’'S OFFICE OR THE FLORIDA TAX COLLECTOR'S OFFICE LOCATED IN THE APPLICANT'S COUNTY OF RESIDENCE FOR
PROCESSING.
Check your local phone book government pages or visit the following website for current mailing addresses: http://www.flhsmv.gov/offices/

www.flhsmv.gov
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