STATE OF FLLORIDA

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

DIVISION OF MOTOR VEHICLES

NEIL KIRKMAN BUILDING - TALLAHASSEE, FL 32399-06810

APPLICATION FOR DUPLICATE OR LOST IN TRANSIT / REASSIGNMENT FOR A MOTOR VEHICLE,
MOBILE HOME OR VESSEL TITLE CERTIFICATE

| 1. TYPE OF APPLICATION
E] VEHICLE / VESBEL DUPLICATE [ VEHICLE / VESSEL LOST IN TRANSIT | [J VEHICLE DUPLICATE WITH TRANSFER (Both parties must be present)

Fee Required NOTE: No fea required if vehicle application is made [0 OR] AND NOTE: When joint ownership, please indicate if “or"" or “and” is
within 180 days (vessel application within 90 days) from to be shown on title when issued. if neither box is checked, the title will be issued
last title issuance date and has been lost in mailing. with “and”.

OWNER'S NAME (First, Middie/Maiden, Last) PURCHASER'S NAME {First, Middle/Maiden, Cast}
CO-OWNER'S NAME (First, Middle/Maiden, Last} CO-PURCHASER'S NAME {First, Middie/Maiden, Last)
OWNER'S / DEALER'S MAILING ADDRESS ADDRESS
CITY STATE ZIP CITY STATE ZIP
CAUTION: iF ADDRESS DIFFERS FROM DMY RECORDS, ADDRESS VERIFICATION MUST BE SUBM{ITTED

DATE OF BIRTH  DRIVER LICENSE NUMBER CO-PURCHASER'S DL NUMBER

[ 2.

APPLICATION FOR DUPLICATE IS MADE BY:

[J OWNER O LIENHOLDER

DATE OF LIEN

0 MOTOR VEHICLE, MOBILE HOME OR RECREATIONAL
DEALER/AUCTION

LICE|

NSE NUMBER

LIENHOLDER OR DEALER/AUCTION NAME

{DEALER/AUCTION INFORMATION DOES NOT APPLY TO VESSELS)

ADDI

RESS

3. MOTOR VEHICLE, MOBILE HOME OR VESSEL DESCRIPTION

Vehlcle / Vassal Identification Numbear Maka f Man. Year Body Colar Florida Titte Numiber

Pravious State of issue License Plate or Vessel Registration Number Weight Length BHP/CC GVW{LOC FL Currant Date of lssue
FT. IN.

4, VEHICLE USAGE / BRANDS

O vehicleis [ Vesselis: [J SHORTTERMLEASED [ LONGTERMLEASED [ REBUILT [ POLICEVEHICLE [T PRIVATEUSE [ TAXICAB [J FLOODVEHICLE
[0 ASSEMBLED FROM PARTS [ MANUFACTURER'S BUY BACK [J REPLICA [JCOMBINED [J KITCAR [ GLIDERKIT

5. LIENHOLDER INFORMATION

If no lien, Print "NONE " l FEID # or Sex and Date of Birth Date of Lien | Lienholder Name

Tienholder Address City | State | Fild

O If Lienholder authorizes the Department to send title to the owner, check box and countersign.
If box above is not checked, title will be mailed to the first lienholder. [DGES NOT APPLY TO VESSELS)

(Signature of Lienholder's Representative)

[ &.

APPLICATION ATTESTMENT / SIGNATURES AND ODOMETER DECLARATION / DISCLOSURE |

WARNING: Florida Iaw requires thal you state the mileage in connectlon with an application for Certificate of Title. Providing a false statement may result in fines or Imprisonment.

| STATE THAT THIS MOTOR VEHICLE'S
DATEREAD ____ [ |

5 DIGIT OR

6 DIGIT ODOMETER NOW READS | || | ] ,l “ Jl

DOCUMENT UNLESS ONE OF THE FOLLOWING IS CHECKED:

CAUTION:
DO NOT CHECK
IF ACTUAL
MILEAGE

O

IN_EXCESS OF ITS MECHANICAL LIMITS

, AND TO THE BEST OF MY KNOWLEDGE THAT IT REFLECTS THE ACTUAL MILEAGE OF THAT V

| HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE
ODOMETER READING REFLECTS THE AMOQUNT OF MILEAGE IN EXCESS OF ITS MECHANICAL LIMITS.

Date Sold:

Salling Price $

D NOT THE ACTUAL MILEAGE. | HEREBY CERTIFY THAT THE ODOMETER READING IS NOT THE ACTUAL MILEAGE
WARNING - ODOMETER DISCREPANCY.

J3t{ (NO TENTHS) MILES,

EHICLE DESCRIBED IN THIS

| CERTIFY THAT THE MOTOR VEHICLE/VESSEL DESCRIBED ABOVE WILL NOT BE OPERATED ON THE STREETS AND HIGHWAYS/WATERWAYS
OF THIS STATE AND NO FLORIDA LICENSE PLATE HAS BEEN TRANSFERRED TO OR PURCHASED FOR THIS MOTOR VEHICLE.
| am/we are the owner(s), lienhclder(s), and am legally authorized to apply for and receive the Duplicate Certificate of Title. I/we further agree to indem-
nify the Department and defend the Certificate of Title against all actions or claims by any person.
UNDER PENALTIES OF PERJUAY, | DECLARE THAT | HAYE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED INIT ARE TRUE. IF APPLICABLE, | ATTEST

TCO HAVING ACQUIRED THE MOTOR VEHICLE OR MOCBILE HOME DESCRIBEB ABOVE BY

[ PURCHASE

O aGiFT

] INHERITANCE

[0 COURT ORDER.

Signature of Printed Nama of

Purchaser Purchaser

Signature Printed Name of

Co-Purchaser Co-Purchaser

Signature of Frintec Name of

Seller/Ownear/Lienhalder SellertOwner/Lianholder

Signature of Printed Name of

Co-Owner Co-Owner

L7 FOR DMV OR TAX COLLECTOR USE ONLY |

[0 Duplicate authorization verification completed

N

Y

PRINT NAME

SIGNATURE

DATE COMPLETED

COUNTY
HEMV B2101 (Rev. 4/981 S

AGENCY



ALL APPLICATIONS FOR DUPLICATE/LOST IN TRANSIT VESSEL TITLES MUST bic
MAILED DIRECTLY TO THE ADDRESS SHOWN ON THE FRONT OF THIS FORM.

Mo fee required if vehicle application is made within 180 days (vessels within 90
days) from last title issuance date and has been lost in mailing. Applicant must
wait 20 days from title issue date to apply for lost in transit.

Enter name(s) of owner(s) of record and enter owner's mailing address. If address is
different from Department records, a copy of at least one of the following documents
must be submitted when the owner is an individual.

- Driver license

Paid receipt for utility service or telephone service

Paid contract or turn-on order for utility service

Proof of homestead exemption

Rental or lease contract agreement

Current year motor vehicle, mobile home or vessel certificate of registration

Copy of insurance policy for motor vehicle, mobile home or vessel

Cther documentary evidence which provides independent proof of address change.

1

1

I

If the owner or lienholder is a form of business other than an individual or sole business
owner and the address shown is different than on Department records, a verification
letter on original business letterhead must state that the person signing this application
is authorized to do so and be signed by secmeone other than the person who signed the
application.

Submit the duplicate title fee imposed by section 319.32(1), Florida Statutes, for motor
vehicles and mobile homes or duplicate title fee imposed by section 328.11, Florida
Statutes, for vessels.

THIS FORRM IS A COMBINATION OF FORMS H3MY 82101, 52055 AND B7009.

HSMV 82101 {Rev. 4/98} 8



