
 
              
 
 
 

_______________________________________ 
Division of Consumer Affairs 

50 South Military Trail, Suite 201 - West Palm Beach, FL  33415 
(561)712-6600 (Main Office) - 1-888-852-7362 (Boca, Delray, Glades) 

Fax #: (561) 712-6610    www.pbcgov.com/consumer 

COUNTY/AIRPORT Decal Application or 30 Day Short Term Vehicle Permit 
 

VH #___________  VFH Business Name Below Business Telephone  (      )       - 

Cell Telephone (       )             - 

Phycial Location Address (street, city, state & zip) 

  

 

E-mail address 

Business Mailing Address (street, city, state & zip) 

 

 

*Note: Taxis/Non-Meds will be scheduled for inspection. 

MAIL DECAL                  CHECK BOX      * 

 Limo/Sedan/Suv/Van/Shuttle ONLY      

CALL WHEN READY     CHECK BOX      * 

Vehicle Information  

County Decal:  #__________ @  $50.00 =Total $ ___________                                                                                                 

  

Airport Decal: # _________   @ $50.00 = Total $ ___________     

       

30-Day Short Term Vehicle Permit: #______________@ $25.00= Total $______Attach Rental Agreement 

 

Replacement Decal: #_____________@25.00=Total $ _________  

GRAND TOTAL $:  _____________________      

 

 Vehicle 
Year 

Vehicle make Vehicle Model Vehicle VIN # (Last 6 numbers) 

ATTACH Vehicle Registration. & 
ASE if needed or Rental Agreement 

CHK 
FOR 

COUNTY 

CHK 
FOR 

AIRPORT 

 

CO. UNIT # 

1        

2        

3        

4        

5        

6        

 If listing more than 6 vehicles, please use a separate sheet of paper. (Or Attach Spreadsheet) 

Payment Information 

Credit Card Payment & M.O. Check Payment 

VISA/ MASTERCARD/ DISCOVER OR MONEY ORDERS Make checks/money orders Payable to:  BOARD OF COUNTY 
COMMISSIONERS 

I certify, under penalty of law that the information provided on this application is true and correct and I acknowledge that I am aware that all 
information I provide with my application, except credit card numbers, is a matter of public record and is not considered confidential. 

 
_____________________________________________    OR       _________________________________________    
       Signature of Owner/President                                 Date                           Co. Authorized Rep                     Date
 
Third Person Walk-In – Authorization Letter provided:__________________________________________________ Date___________ 

PALM BEACH COUNTY, FLORIDA                                  
BOARD OF COUNTY COMMISSIONERS 

 COUNTY & AIRPORT 
TRANSPORTATION DECALS ADD-ONS FOR PBC VFH 

LICENSED CO.’S ONLY 
 

http://www.pbcgov.com/consumer
mailto:#_____________@25.00=Total

