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ABSENTEE SHAWNEE TRIBE OF OKLAHOMA

TAX COMMISSION

APPLICATION FOR DUPLICATE TITLE / REGISTRATION

Model:

Title#:

Year: Make:
Tagtt: VIN #:
Request: DUPLICATE TITLE

DUPLICATE REGISTRATION

Reason for applying for this Duplicate Title or Duplicate Registration:

[, the undersigned lawful owner of the above-described vehicle, hereby make application for a Duplicate

Title or Registration with full knowledge that any false statement may subject me to prosecution. |
further understand there is a $10.00 fee for the duplicate title or duplicate registration.

Owner:

Subscribed and sworn to before me on this

Notary Public:

Date:

day of 20

(SEAL)

Commission Expires:

2025 S. Gordon Cooper Drive
Shawnee, OK 74801

Phone: (405)481-8600
Fax: (405)214-4225



