
 

 

STATE OF FLORIDA 
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 

DIVISION OF MOTOR VEHICLES 

APPLICATION FOR SPECIALTY LICENSE PLATE 
 
Date of Application_____________________________ 
 

PLEASE CONTACT YOUR LOCAL COUNTY TAX COLLECTOR'S OFFICE, LICENSE PLATE AGENCY 
OR REFER TO THE BACK OF THIS FORM FOR FEE INFORMATION. 

 
OWNER / APPLICANT IDENTIFICATION 

 
Owner’s Name__________________________________________________ Date of Birth________________________________________ 
 
Street Address _______________________________________________ Contact Number________________________________________   
 
City_____________________________________________________________ State ____________________ Zip __________________ 
 
Owner D/L Number__________________________________ Owner’s Email Address ______________________@____________________ 

 
VEHICLE INFORMATION 

 
Current License Plate Number______________________ Vehicle Type________________ Vehicle Make__________________________ 
  
Year________ Color____________ Title Number____________ Insurance Company __________________Policy Number ___________ 
 

CERTIFICATION 
 
This is to certify that I am the registered owner or lessee of the motor vehicle referenced above. 
I authorize my name, address and renewal date to be provided to the organization sponsoring the specialty license plate selected. 
Under penalties of perjury, I declare that I have read the foregoing document and that the facts stated in it are true. 
 
Signature: __________________________________________ 
 

LICENSE PLATE GIFT 
 
Giver’s Name____________________________________________________________________ Date of Birth_______________________ 
 
Street Address___________________________________ City______________ State ____________________ Zip _________________ 
 
Giver’s D/L Number____________________________________ Contact Number ______________________________________________ 
 
Receiver’s Name________________________________________ Date of Birth________________________________________________ 
 
Street Address___________________________________ City______________ State ____________________ Zip _________________ 
 
Email Address___________________@________________ Contact Number________________________________________ 
 

LICENSE PLATE SELECTION 
 
Enter the type of specialty license plate requested __DONATE ORGANS. PASS IT ON.___________________ 

 
 

 
 

Please make a nonrefundable $25.00 check payable to the Trail Auto Tag Agency. The agency will then contact you with the 
exact amount of fees due (Specialty Plate Licensing Fee and County/ State Charges and Taxes).  If you have any questions, 
please call Gloria at 305-644-2088.    

 



DONATE ORGANS.  
PASS IT ON.  

APPLICATION
 

FOR SPECIALTY 
LICEN

SE PLATE 

FEES A
N

D
 IN

STR
U

C
TIO

N
S 

The Transplant Foundation w
ould like to thank you 

for m
aking this purchase. If this is the first tim

e you 
order a specialty license plate, there are additional 
costs that w

ill be incurred in addition to your regular 
renew

al fee w
hich m

ust be included to obtain your 
plate. The breakdow

n of the fees are as follow
s: 

D
onate O

rgans. P
ass It O

n. P
late            $25.00 

O
ne Tim

e P
late R

enew
al Fee                  $10.00 

A
gency P

rocessing Fee                            $ 5.00 

(A
gency w

ill be donating back to Foundation) 

C
ustom

ary C
ounty &

 S
tate Fees             V

aries 

Tag R
enew

al (including other taxes)       V
aries 

 

You don’t have to w
ait for your renew

al period to 
purchase 

a 
new

 
plate. 

 
C

ontact 
Trail 

A
uto 

Tag 
A

gency for further details at 305-644-2088.  

G
IFT IN

STR
U

C
TIO

N
S

 

P
lease fill out the License Plate G

ift S
ection from

 this 
form

 and m
ail it w

ith a check for $25.00 to Trail A
uto 

Tag A
gency.  

D
onate O

rgans. P
ass It O

n. 
$25.00 

The Trail A
uto Tag A

gency w
ill then send the G

ift 
R

ecipient a G
ift V

oucher valid for 13 m
onths w

ith 
details on how

 to obtain their “D
onate O

rgans. P
ass 

It O
n.”  S

pecialty License P
late.  

W
e have tried to m

ake purchasing this plate as 
convenient 

as 
possible 

by 
offering 

several 
convenient alternatives: 

• 
The D

onate O
rgans. Pass It O

n.  License 
plate can be purchased through our w

ebsite at 
w

w
w

.transplantfoundation.org. 

• 
B

y phone: For further inform
ation call Trail A

uto 
Tag at 305-644-2088. A

sk for G
loria.  

• 
You can visit Trail A

uto Tag A
gency. There w

ill 
be no line or w

aiting to process your “D
onate 

O
rgans. P

ass It O
n.” S

pecialty License P
late. O

r you 
can m

ail this application w
ith your $25 paym

ent to: 
“D

onate O
rgans. P

ass It O
n.” 

Trail A
uto Tag A

gency  
2517 S

W
 8th S

treet 
M

iam
i, FL 33135 

Please Include w
ith this application a check or 

m
oney order in the am

ount of $25.00 payable to 
Trail A

uto Tag A
gency. They w

ill then begin to 
process your paperw

ork. This fee is not 
refundable.   

701 SW
 27th A

venue  
Suite 705 

M
iam

i, FL 33135 

Phone: 305-817-5645 
Toll Free: 866-901-3172 

Fax: 305-541-6500 
E-m

ail: ysalom
on@

m
ed.m

iam
i.edu 

Trail Auto Tag Agency  

2517 S.W. 8th Street  

Miami, FL 33135 

 

_______________________________

_______________________________

_______________________________ 




