
Certificate for Florida Resident Who is an Active Duty U.S. Military Member 
Currently Stationed in a State Other Than Florida 

AFFIDAVIT 

I ___________________________________________ , am an active duty military member who maintains the 
(Name of Active Duty Military member) 

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

________ __________________ _______________________________________ 
(Year)    (Make of Vehicle/Vessel) (Vehicle/Vessel identification Number) 

I am certifying the following: 

• The active duty military member is a Florida resident who claims Florida as his/her home of record.

• The active duty military member is currently residing outside of Florida pursuant to military orders

effective ___________________I am stationed in _____________________.
     (Date) (State) 

• The active duty military member has an out of state mailing address.

• The active duty military member’s vehicle is being maintained in the member's state of military
assignment and will not be driven in the state of Florida, except in a transient visitor status.

• The active duty military member is providing acceptable out of state proof of insurance for the vehicle
shown above.

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THIS DOCUMENT AND 
THE FACTS STATED IN IT ARE TRUE. 

____________________________________________________ 
(Signature of Military Member or Spouse) 

THIS EXEMPTION ONLY APPLIES TO VEHICLES REGISTERED IN THE NAME OF THE MILITARY 
MEMBER,  OR THEIR NON-MILITARY SPOUSE OR DEPENDENT CHILD/CHILDREN. 



MILITARY INSURANCE EXEMPTION INFORMATION 

The exemption for providing proof of Florida insurance applies in the following circumstances: 

1. The military member or non-military spouse is an owner, co-owner or registrant.

and

2. The military member is a Florida resident stationed outside Florida.

All of the following are required: 

1. An out-of-state mailing address (which will be shown on the Florida Vehicle Registration
Certificate) for the military member.

2. a. A copy of the military orders for all original registrations.  This is also acceptable proof for
renewals.

or

b. For renewals, the military member’s military ID.  If an ID is presented as proof of
military assignment, it must not contain the word “retired”.  Retired military members 
living in Florida are considered Florida residents and as such must comply with Florida 
insurance requirements and have a Florida driver license. 

or 

c. An affidavit from the military member confirming the member's military assignment to
another state and the date of assignment. (See Exhibit F). 

and 

3. An affidavit stating the vehicle is being maintained in the member's state of military assignment
and will not be driven in the state of Florida, except in a transient visitor status (See Exhibit F).

4. Proof of insurance as described in Verification: A. Acceptable Forms of Proof on pages
three and four of this procedure.  If proof of insurance is submitted in a language other than
English, it must be accompanied by a written translation into the English language.
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