NANCY C. MILLAN

HILLSBOROUGH COUNTY
TAX COLLECTOR

WAREHOUSE ORDER FORM FOR 82994 AND 82995

**PLEASE TYPE OR PRINT CLEARLY**

DATE:

DEALER NAME:

CONTACT NAME:

PHONE NUMBER:

BRANCH PICK UP LOCATION: Select One

FORM FORM TITLE QUANTITY
NUMBER (200 PER PACKET)
82994 MOTOR VEHICLE DEALER TITLE
REASSIGNMENT
82995 MV DEALER POWER OF ATTORNEY

PLEASE EMAIL ORDER TO THE HILLSBOROUGH COUNTY TAX
COLLECTOR WAREHOUSE AT WAREHOUSEORDERS@HILLSTAXFL.GOV
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