GENERAL AFFIDAVIT

The undersigned herby certifies the following facts regarding the vehicle, vessel or mobile home described below:

MAKE

10.
11.

12.

13.
14.

15.

16.

YEAR VIN/HIN# TITLE#

The names and as shown

on the attached papers identify one and the same person.

This vehicle (except a mobile home, travel trailer or park trailer) was continually maintained in dead storage

and was not operated at any time during the registration period(s) for which the exemption is being claimed.

My name was entered in error as lien holder on the above title. | do not hold a lien against this vehicle, vessel

or mobile home.

I’m the purchaser of the above described vehicle, vessel or mobile home; the seller is not available, and I, as
purchaser, did in truth pay $ . Furthermore, | certify the date of sale was

Florida title to be issued with as owner and

as co-owner, joined by the conjunction

The name(s) was entered in error as purchaser(s). This person(s) never

took possession and I, the titled owner, have resold this vehicle, vessel or mobile home to
for $

License plate is lost/destroyed/stolen. Therefore, the license plate is not available for surrender. If

found, the license plate will not be affixed to any motor vehicle.
The mileage was entered incorrectly on the title. Please see the odometer disclosure attached.

The current color of this vehicle is . If applicable, the secondary color is

I declare the gross vehicle weight (GVW) of the vehicle listed above to be Ibs.

The vehicle/vessel/trailer/mobile home described above will be for my beneficial use. Therefore, the
registration should be issued in my name, not the name of the trust.

I’m surrendering/releasing all rights of my personalized plate over to

| represent , @ governmental agency and am requesting a license plate.
(city, county, state)

This is to certify that the seller/purchaser did not enter his/her name in the designated area of the certificate of

title for the above described motor vehicle, vessel or mobile home.

I certify that | constructed the above described homemade trailer weighing less than 2000 Ibs. Per the attached
certified weight slip, | declare the net weight of this homemade trailer to be Ibs.

Other:

Under penalties of perjury, | declare that I have read the foregoing document and that the facts stated in it are
true and correct.

SIGNATURE(S):
PRINTED NAME(S):

DATE:
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DL/ID#
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