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APPLICATION FOR REPLACEMENT CERTIFICATE OF TITLE FOR VEHICLE/MOTORCYCLE 

 
Model Year and Make:____________________________ Title Number:____________________ 
Vehicle (VIN) Identification Number:________________________________________________ 
Tag Number:____________________________________ Decal Number:__________________ 
Expiration (month/year):__________________________ 
 
(NOTE: CURRENT WICHITA AND AFFILIATED TRIBES REGISTRATION IS REQUIRED) 
 
If Vehicle Owner is No Longer an OK Resident, List Current State of Residency:______ 
 
Vehicle Owner’s Name:_____________________________________________________ 
Mailing Address:___________________________________________________________ 
City:____________________________________ State:__________ Zip:______________ 

_________________(Title will be mailed to above address)_____________________ 

I, the undersigned lawful owner of the above described vehicle, hereby state that my certificate 
of the title has been misplaced or destroyed, resulting in this application for a replacement certifi-
cate of title. I acknowledge that this replacement title will render invalid all earlier title certificated 
to this vehicle. I understand that any false statement on this application may subject me to prose-
cution. 
 
Vehicle Owner’s Driver license Number:_____________________________ State:______________ 
 
Signature of Vehicle Owner:______________________________________________ 

________________________________________________ 
 

State of:_____________________, County of:____________________________________________ 
Subscribed and sworn to before me this _________ day of, ____________________, ___________. 
My Commission Expires:____________________ _____________________________________ 
        (Notary Public) 

 
Submit or Mail your completed Application and Remittance to: 

WICHITA TAX COMMISSION, PO BOX 547, ANADARKO, OK 73005 
 

WTC-MV-008 


