BN Division of Motorist Services
F L .I .t S M v Bureau of Commercial Vehicle and Driver Services

FLORIDA HIGHWAY SAFETY | AND MOTOR VEHICLES INTE RNATIONAL REGISTRATION PLAN
NON-USE AFFIDAVIT FOR MOTOR VEHICLES

In accordance with Section 320.18, Florida Statutes, the undersigned hereby certifies the following
facts regarding the vehicle described below, and that said motor vehicle was continuously maintained
in dead storage and was not operated at any time during the registration period or periods for which
the exemption is being claimed.

IRP Account Name:
IRP Account Number:
Vehicle Make:

Vehicle Identification Number:

Vehicle Was Not Operated From: through

Under penalties of perjury, | declare that | have read the foregoing document and that the facts

stated in it are true.

Print Name:

Signature: Date:

[] Licensee [1 Power of Attorney (POA)

State Of: County Of:

Sworn to and subscribed before me this day of , 20 , by:

(Print, Type or Stamp Commissioned) Name of Notary:

Signature of Notary: Seal:

[J Personally Known [J Produced Identification

Type of Identification Produced:

NOTE: A Non-Use Affidavit may not be used when a motor vehicle registration application is

submitted at any time during the registration period.
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