
    

Application ForApplication ForApplication ForApplication For    

Renewal By MailRenewal By MailRenewal By MailRenewal By Mail    
 

(941) 741-4800 Post Office Box 25300, Bradenton, Florida 34206-5300 www.taxcollector.com 

Innovating Better Ways to Serve 

Renew and access 

forms online at 

www.taxcollector.com! 

 
 

Please complete this form to renew your vehicle, boat or mobile home by mail.  (If renewing multiple 
vehicles/boats or a double/triple-wide mobile home, complete separate forms for each renewal.) 
 

    

VehicleVehicleVehicleVehicle        
 

Plate #: 
 &&&&    

 

Title #: 
         1 1 1 1 YearYearYearYear            2 Years2 Years2 Years2 Years 

        
    

MobileMobileMobileMobile    HomeHomeHomeHome    
 

Decal #: 
 &&&&    

 

Title #: 
         1 Year1 Year1 Year1 Year            2 Years2 Years2 Years2 Years 

        
    

BoatBoatBoatBoat    
 

FL #: 
 &&&&    

 

Title #: 
         1 Year1 Year1 Year1 Year            2 Years2 Years2 Years2 Years 

 

** Attach** Attach** Attach** Attach copies of all registered own copies of all registered own copies of all registered own copies of all registered ownererererssss’’’’    identificationidentificationidentificationidentification ** ** ** **    
(Identification must be a state-issued driver license or ID card w/photo)    

 
 

Name(s) of Registered Owner(s): 

 
 

Mailing Street Address (will print on your registration): 

 

 

City: 

 

 

State: 

 

 

Zip Code: 

 
 

Florida Street Address (if different from above): 

 

 

City: 

 

 

State: 

 

 

Zip Code: 

 
 

E-mail Address: 

 

 

Phone #: 

 
 

Florida Insurance AffidavitFlorida Insurance AffidavitFlorida Insurance AffidavitFlorida Insurance Affidavit 
(For 4-wheeled, self-propelled vehicle renewals) 

 
 

Warning!  Giving false information to obtain a registration is a criminal offense under Florida Law 
and is subject to prosecution. 
 

Under penalty of perjury, I certify that I have Florida Personal Injury Protection, Property Damage 
Liability, and (when required), Bodily Injury Liability currently in effect with following insurance 
company for the vehicle described below: 
 

 

Insurance Company Name: 

 

 

Policy Number: 

 

 

Company Number (5 digits): 

 
 

Vehicle Identification Number (VIN): 

 

 

Year: 

 

 

Make: 

 
 

I understand that my driver license, license plates and registrations will be suspended effective from 
the registration date, if the insurer denies that this policy is in force. 
 

     
 Signature of Insured Date 
 

Fee DueFee DueFee DueFee Due::::  The fee for your renewal is based upon the weight of your vehicle.  Visit 
www.taxcollector.com and Motor Vehicle/Fees or call (941) 741-4800 to determine the amount 
due.  Payment must be remitted to our office in the form of a check or money order that is made 
payable to Ken Burton, Jr., Tax Collector. 
 

Mail Form & FeeMail Form & FeeMail Form & FeeMail Form & Fee:  This completed form and the 
appropriate fee(s) must be mailed to the following address: 

Ken Burton, Jr., Tax Collector 
P.O. Box 25300 

Bradenton, FL 34206-5300 
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