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% TAX COLLECTOR/PASCO COUNTY/FLORIDA
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DECAL RECEIPT AND CERTIFICATE OF DESTRUCTION

(Name of Dealership)

The below listed decal(s) has/have been surrendered on

(Date)
DECAL NUMBER EXPIRATION YEAR REASON SURRENDERED
Surrendered By: Date:
(Dealer Agent)
Received By: Date:

(Tax Collector Employee)

Bring all completed forms, including the above listed inventory, to any Pasco County Tax Collector’s Office.
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