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Certificate of Entitlement for U.S. Military Service Personnel (Currently Stationed in a 
State Other Than Florida) Claiming an Exemption from Florida Sales Tax 

, am a military member who has purchased the 
(Name of Military member) 

motor vehicle/vessel listed below in while stationed outside of 
Florida: 

(State) 

(Year) (Make of Vehicle/Vessel) (Vehicle/Vessel identificationNumber) 

I am certifying the following: 

• I am a resident of the state of Florida.

• I am currently residing outside of Florida pursuant to militaryorders.

• The vehicle/vessel will be held outside of Florida for longer than 6months.

• I will not bring the vehicle/vessel into the state of Florida within 6 months from the date of
purchase, even for temporary reasons.

• I recognize that I owe tax to the state in which the motor vehicle was purchased unless a
specific exemption applies.

• I do not intend to avoid sales or use tax in any state by registering the vehicle/vessel in
Florida.

I understand that if I fraudulently issue this certificate to evade the payment of sales tax, I will 
be liable for payment of the sales tax plus a penalty of 200% of the tax and may be subject to 
conviction of a third-degree felony. 

Under the penalties of perjury, I declare that I have read the foregoing Certificate of 
Entitlement and the facts stated in it are true. 

(Date) (Signature of MilitaryMember) 
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