
     

 
   

 
 

 
 

         

              

                     

                              

 

     

 

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

HSMIV 
STATE OF FLORIDA 

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 

STATEMENT OF BUILDER 
Additional Sheet 

☐ REBUILT ☐ ASPT ☐ KIT CAR ☐ OTHER: _________________________

SECTION I. DESCRIPTION OF: ☐ Motor Vehicle ☐ Motorcycle ☐ Mobile Home

1. 

Year Make Identification Number Color Body Length 

SECTION II. MAJOR COMPONENT PARTS USED IN THE BUILDING/REPAIR PROCESS 

Part New Used Repaired Aftermarket Homemade Source/VIN 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ ☐ 
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_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Note: Major component parts are defined as: For motor vehicles other than motorcycles, any fender, hood, 

bumper, cowl assembly, rear quarter panel, trunk lid, door, deck lid, floor pan, engine, frame, transmission, 

catalytic converter or airbag.  In addition to the previously mentioned: major component parts for electric, 

hybrid, or plug-in vehicles or trucks include any electric traction motor, electronic transmission, charge port, 

DC power converter, onboard charger, power electronics controller, thermal system, transaction battery 

pack, or airbag. 

Please continue to describe any repairs made: 

____________________________________________________________________________________________ 
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SECTION III. TO BE COMPLETED AND SUBMITTED WITH ALL APPLICATIONS 

Date: 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE 

FACTS STATED IN IT ARE TRUE.  NO MATERIAL INFORMATION REGARDING THE MOTOR VEHICLE, 

MOTORCYCLE, OR MOBILE HOME HAS BEEN OMITTED. 

Printed Name of Applicant/Business Printed Name of Applicant/Business 

Signature Of Applicant/Business Signature Of Applicant/Business 
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