
Florida Temp Tag System 
 

New Dealer Employee Registration Form 
 

 

Email Address: ______________________ 

 

Dealer License No: ___________________ 

 

Social Security No: ___________________ 

 

Driver License No: ____________________ 

 

First Name: _________________________ 

 

Middle Name: _______________________ 

 

Last Name: _________________________ 

 

Date of Birth: ________________________ 

 

Sex:  Male:                      Female: 

 

 

Address: ___________________________ 

 

City: _______________________________ 

 

State: ______________________________ 

 

County: ____________________________ 

 

Zip Code: ___________________________ 

 

Country: ____________________________ 

 

Home Phone: _______________________ 

 

Office Phone: _______________________ 

 

Cell Phone: _________________________

 

 

 

 

Be aware you should not share your username or password with anyone. Each 

employee needs their own. 

Florida law requires that you not misuse the temp tag program other than as intended 

and violations will have legal consequences. You are required to know the law and 

abide by it, failure to do so will have legal consequences. 

____________________________ 

Dealer Employee Signature 


	Email Address: 
	Dealer License No: 
	Social Security No: 
	Driver License No: 
	First Name: 
	Middle Name: 
	Last Name: 
	Date of Birth: 
	Address: 
	City: 
	State: 
	County: 
	Zip Code: 
	Country: 
	Home Phone: 
	Office Phone: 
	Cell Phone: 
	abide by it failure to do so will have legal consequences: 
	Male: Off
	Female: Off


