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Combat Auto Theft Program (C.A.T.) Affidavit

I have volunteered to participate in the C.A.T (Combat Auto Theft Program) offered by the Margate Police Department.

By taking part in this program, I understand that by placing the decal on the lower left rear window, I am stating for the
benefit of Law Enforcement, that the vehicle described above will not be operated between the hours of 1:00 A.M and
5:00 A.M. I hereby consent to an investigative stop of my vehicle if it is being operated between the hours of 1:00 A.M.
and 5:00 A.M.

I realize that the person operating my vehicle between the hours of 1:00 A.M and 5:00 A.M with my consent is subject to
a police stop based on this consent. In such instances I understand that police action will include the necessary precautions
generally taken to protect officers when approaching a potentially stolen vehicle. I agree to specifically advise any person
that I gave possession of the vehicle that this agreement exists, and that he/she will be subject to being stopped by law
enforcement during the described hours. I will not authorize such person to allow/assign use of my vehicle to anyone else.

I understand that in order to withdraw my participation from this program, I must fully remove the decal from my vehicle
and notify the Margate Police Department. I further agree to remove the decal prior to the sale or transfer of ownership of
this vehicle. This decal is NOT TRANSFERABLE from one vehicle to another. Each vehicle that I wish to register in
this program must be issued a new decal by an appropriate law enforcement agency.

I hereby consent and agree to abide by these procedures. I give my consent for law enforcement officers to stop my
vehicle between the hours of 1:00 A.M. and 5:00 A.M.

OWNER’S NAME DRIVER’S LICENSE NUMBER
( )
ADDRESS PHONE NUMBER
VEHICLE INFORMATION
MAKE MODEL YEAR COLOR
TAG NUMBER V.LN. STATE

Click here to submit.

VEHICLE OWNER SIGNATURE DATE

MARGATE POLICE REPRESENTATIVE DECAL #
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