
 
Regulatory and Economic Resources 

For-Hire Transportation 
601 NW 1st Court, 18th floor 

Miami, Florida  33136 
 

 
For-Hire Vehicle Inspection Station 

2615 NW 10th Avenue 
Miami, Florida   33127 

 
AFFIDAVIT      

For-Hire License Number _________________________ 
Vehicle Identification Number _____________________ 
 

 
SUBJECT LOST/STOLEN OR DESTROYED OPERATING PERMIT/INSPECTION DECAL 
 
I the For-Hire license holder or authorized representative do hereby declare that the following is a true 
statement regarding the      ___Lost   ___Stolen    ___ Destroyed For-Hire license inspection permit/decal 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Last known Lessee/Operator 
Name ________________________________________________________________________________ 
Home Address _________________________________________________________________________ 
Telephone __________________________If stolen police case # ________________________________ 
 
The undersigned does hereby declare that all information provided above is true and is aware of the 
penalties stated in the Code of Miami-Dade County. 
 
 
      _____________________________________________ 
      Signature 
 
 
      _____________________________________________ 
      Print Name 
 
Sworn and subscribed before me this _____________ day of _____________________________ 201__ 
 
       
      ___________________________________________ 
      Notary Public 
      Seal 
ALL BLANKS MUST BE FILLED-IN 
Revised/DM 6/15 
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