
Form AST-0319-PTA 

2025 S. Gordon Cooper Drive * Phone: (405)481-8600 
Shawnee, OK 74801  Fax: (405)214-4225 

 

ABSENTEE SHAWNEE TRIBE OF OKLAHOMA 

TAX COMMISSION 

 

PERSONALIZED TAG APPLICATION 

 

Applicant Information: 

Name: ____________________________________________      Telephone #:___________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Current Tag#: _____________      Year: _________ Make__________________ Model: ____________________ 

Please mark your tag choice: 

 

 

 

 

 

___________ ___________ ___________ ___________ ___________ ___________ ___________ 

 

Owner: _______________________________________   Date: _________________________ 

 

Design A: Up to 6 Characters 

Design B: Up to 7 Characters 

Design C: Up to 7 Characters 

Design D: Up to 7 Characters 


