
FORT BEND COUNTY DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, 
SEX, RELIGION, AGE OR DISABILITY IN EMPLOYMENT OR THE PROVISION OF SERVICES. 

CARMEN P TURNER, MPA 
FORT BEND COUNTY TAX ASSESSOR / COLLECTOR 

Fort Bend County, Texas 

Fort Bend County Tax Assessor/Collector Ph  (281) 341-3710 
1317 Eugene Heimann Circle Fax (832) 471-1830 
Richmond, TX  77469-3623 www.fortbendcountytx.gov

Email: fbcreg@fortbendcountytx.gov 
Authorization To Renew Registration 

Date: _______________ 

Owner Name:__________________________________ 
 No Change of Address 
 Change Address to: ______________________________________________________________ 

I, authorize _______________________________ to renew my registration on the following: 

Year: Vin: 
Make: Plate: 

For expired registration, complete the following:  
Was a Citation or Ticket issued?        No           Yes 
Was the vehicle driven with expired registration?           No           Yes 

Printed Name of Owner Signature of Owner 
This form must be accompanied with copy of the owner’s identification. 

Printed Name of Authorized Individual Signature of Authorized Individual 
An authorized individual must present one of the following unexpired identifications: 
• REAL ID DL/ID (U.S. state/territory) • Texas License to Carry Handgun (LTC) • U.S. passport or passport card
• Foreign passport accompanied by: • Current Permanent Resident Card or • Unexpired Immigrant Visa issued by
U.S. Dept. of Homeland Security
**Leasing companies, government entities, organizations and private businesses must provide the following in
addition to one of the acceptable forms of identification listed above.

• A letter of authorization on the employer’s official letterhead, or
• An official business card with the employer and employee’s name

Authorization is required each time the registration is renewed. 

mailto:fbcreg@fortbendcountytx.gov
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