
           
 
 
  
     Palm Beach County Sheriff’s Office 
     S.T.O.P.P.E.D. Program 
     3228 Gun Club Road 
     West Palm Beach, FL 33406 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name___________________________________ Address_____________________________________ 
 
City_____________________ State___________ Zip Code___________ Telephone________________ 
 
Email Address____________________________________ 
 
Number of Vehicles to enroll________________________ 
 
 Send notification to: (If different from above) 
 
Name_________________________________________________________ 
 
Address_______________________________ City_____________________ 
 
State___________________ Zip Code_________ Telephone_____________ 
 
Email Address___________________________________________________ 
 
I wish to participate in the Palm Beach County Sheriff’s STOPPED program and fully understand that 
I may receive notification when an enrolled vehicle, while operated by a driver under the age of twenty-one, 
is stopped by police. 

Signature________________________________________ 
Fold and tape registration form or enclose in envelope and mail to address above. 
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