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Sam C. Steele, CFC 
Monroe County Tax Collector 

P.O. Box 1129, Key West, FL 33041-1129 
www.monroetaxcollector.com 

(305) 295-5080 
  

SURRENDER LICENSE PLATE BY MAIL 
 
 
DATE:____________________ 
 
LICENSE PLATE #_______________  DECAL #_________________ EXPIRATION DATE:___________ 
 
YEAR:_______________ MAKE/MODEL:________________________ 
 
VEHICLE IDENTIFICATION NUMBER:___________________________________________________  
 
OWNER(S) NAME(S):_______________________________________________________________ 
 
PHONE NUMBER:________________________ 

 
EMAIL ADDRESS:______________________________________  
 
SURRENDERED BY:____________________________________ 

 
I HEREBY CERTIFY I WISH TO SURRENDER THE LICENSE PLATE REFERENCED ABOVE. PLEASE 

CANCEL AND RECYCLE THE PLATE. IF THE MOST CURRENT DECAL IS NOT ATTACHED TO THE PLATE, 
I CERTIFY THAT IT IS LOST, DESTROYED, OR STOLEN AND IS NOT IN MY POSSESSION. IF THE DECAL 

IS FOUND, IT WILL BE DESTROYED AND WILL NOT BE AFFIXED TO ANY MOTOR VEHICLE. 
 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FORGOING DOCUMENT AND 
THAT THE FACTS STATED IN IT ARE TRUE. 

 
 

SIGNATURE:______________________________ 

 
PRINTED NAME:___________________________ 

 
 
 
NOTE: NOTIFICATION OF SURRENDERED PLATE WILL BE SENT VIA EMAIL UNLESS A SELF-ADDRESSED, 
STAMPED ENVELOPE IS ENCLOSED WITH THE SURRENDERED LICENSE PLATE FORM AND LICENSE PLATE. 
 
IF A PERSON OTHER THAN THE OWNER/REGISTRANT IS SURRENDERING THE LICENSE PLATE AND DECAL, 
A PHOTO COPY OF THEIR PHOTO IDENTIFICATION MUST BE SUBMITTED WITH THIS FORM. 
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