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Request for Florida Title and/or License Plate 

 
_____________________________________________     ________________ 
Lienholder / Lessor Name        Date 
 

_____________________________________________ 
Mailing Address 
 
_____________________________________________ 
City/State/Zip 
 
 
SUBJECT:  Year: ___________________  Make: _________________________________________   
 
Vehicle ID Number: ________________________________________________________________ 
 
Dear Lienholder / Lessor: 
 
I am applying for a Florida title and/or license plate. The following items are required to be submitted:  

 A copy of this letter. 
 The original title certificate with the date of lien. 
 The complete name and address of the lienholder and/or lessor. 
 The Federal Employer Identification Number for the lienholder or lessor (if either is an individual, a photocopy of the 

individual's state issued ID or Driver License must be submitted) 
 For leased vehicles, the following must also be submitted:  

o Original Power of Attorney (lessee to sign on behalf of lessor for titling purposes) 
o Florida State Sales Tax Registration Number 
o A copy of the lease agreement listing the lessee’s name(s) 

 
Submit the required documents to:  
Hendry County Tax Collector, PO Box 1780, LaBelle, FL 33975-1780 
 
Upon completion of the title application, the Florida Title will be maintained electronically by the Florida Department of Highway 
Safety and Motor Vehicles per Florida Statute §319.27. 
 
My signature below is an authorization to release the required information to the Hendry County Tax Collector. 
 
Sincerely, 
 
________________________________________   _____________________________________ 
Signature of Owner / Lessee                                                   Signature Co-owner / Co-Lessee 
 
________________________________________   _____________________________________ 
Printed Name(s) of Owner / Lessee                     Daytime Phone Number 
 
________________________________________   _____________________________________ 
Current Mailing Address      Email Address 
 
________________________________________   _____________________________________ 
City / State / Zip       Loan / Account Number 
 
                            

*Important*  Select Service Center for Processing.                LaBelle               Clewiston 
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