
                                                        STATE OF FLORIDA                                                 
               DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 
                                             DIVISION OF MOTOR VEHICLES 

 

APPLICATION FOR A TEMPORARY "SUPPLEMENTAL" LICENSE  
FOR AN OFF-PREMISES SALE BY A MOTOR VEHICLE, MOBILE HOME  

OR RECREATIONAL VEHICLE DEALER 
 

 Motor Vehicles   Mobile Homes   Recreational Vehicles 
 New Vehicles Only  Used Vehicles Only  New and Used Vehicles 

 
Date:  _____________________________________________ 
 
Dealership's Business Name: _________________________________________________________________ 
 
Dealer License Number:  _______________________________ 
 
Dealership's Business Address: _______________________________________________________________ 
                                                                                              (Street Address)   
 

_________________________________________________________________________________________ 
                                                                     (City/State/Zip Code) 
 
Dealership's Telephone Number and Area Code:  _________________________________________________ 
 
Address of Off-Premises Sale:  ________________________________________________________________ 
                                                                                         (Street Address)  
 
_________________________________________________________________________________________ 
                                                                     (City/State/Zip Code) 
 
Name of Dealer Representative in charge of the sale: ______________________________________________ 
 
Cell Phone Number and Area Code:  ___________________________________________________________ 
 

                          (The Department must be able to reach the dealer representative at this number during the sale.) 
 

THIS APPLICATION IS FOR A 
TEMPORARY OFF-PREMISES SALE AT THE ABOVE DESCRIBED LOCATION 

 

Beginning on _____________________, _____ 

 
and Ending on ____________________, _____ 

 
 

 
______________________________________   
Typed/Printed Name of Owner/Officer    
         
______________________________________   
Owner/Officer's Signature     
 
______________________________________ 
Owner/Officer's Title                   
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