
ADDRESS:

VEHICLE INFORMATION:

YEAR: MAKE: VIN ID:

*****ON YOUR RETURN VISIT, PLEASE BRING THE FOLLOWING DOCUMENTS WITH YOU:

BILL OF SALE (IF LESS THAN 6 MONTH OF OWNERSHIP)

TRUST (IF APPLICABLE)

PHONE NUMBER:

ONCE WE RECEIVE THE INFORMATION FROM THE LIENHOLDER, WE WILL CONTACT YOU AT 

VEHICLE REGISTRATION

FLORIDA INSURANCE

THE NUMBER  YOU HAVE PROVIDED.

LEASE AGREEMENT (IF APPICABLE)

LIENHOLDER NAME:

LIENHOLDER ADDRESS:

LIENHOLDER CITY, STATE & ZIP CODE:

LIENHOLDER FAX NUMBER:

ACCOUNT NUMBER:

CITY, STATE & ZIP CODE: 

IF THERE IS A LIEN OR LEASE ON THE OUT-OF-STATE TITLE, WE REQUIRE ADDITIONAL

SUMTER COUNTY TAX COLLECTOR

INFORMATION FROM THE LIENHOLDER. PLEASE RETURN THIS DOCUMENT TO OUR OFFI/9 hw
                    9a!L[ ¢I9 /hat[9¢95 Chwa ¢h a!b!D9wϪ{¦a¢9w¢!·/h[[9/¢hwΦ/haΦ
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  CUSTOMER:
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	YEAR: 
	MAKE: 
	VIN ID: 
	Customer(s) Name: 
	Customer's Address: 
	City, State & Zip: 
	Customer's Phone Number: 
	Lienholder Name: 
	Lienholder Address: 
	Lienholder City, State, & Zip Code: 
	Lienholder Fax Number: 
	Account Number: 


