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Complete and sign this affidavit as proof of license plate(s) destruction for an Apportioned or Fleet registration. Once completed and 
signed, upload the affidavit to the registrant's TxFLEET account. 

Applicant Information

Certification - State law makes falsifying information a third degree felony.

Affidavit for License Plate Destruction

Registrant Name

Email Address

City

CountyAccount Number

Phone Number

State Zip CodeStreet Address

I certify the license plate(s) listed above are lost, stolen, mutilated, need replacement for cosmetic/readability reasons, or the vehicle 
is being removed from registration and I have destroyed the listed license plate(s). 

Signature of Registrant Date

County Use Only

License No

Mo/Yr of Exp

Date Issued

Instructions

Vehicle Information
Please list all license plates* being destroyed or removed from current fleet.

*Note: Please list any additional license plate(s) on the back of this form. 
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