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WICHITA TAX COMMISSION  PO Box 547, ANADARKO, OK  73005 
Phone:  405-247-8668  (Tag Office) 

Fax:  405-247-5687 

Gary McAdams, Chairman 
Sandra Wilson,  Secretary 
Roger Bruce Birch, Member 
Katherine Cunningham, Member 
Gladys Walker,  Member 

Verna Wetselline, Tax Administrator 
Leah Kaulaity, Administrative Assistant 
E’Vonne Zumwalt, Tag Agent 
Shane Eskew, Tax Clerk 

APPLICATION FOR REPLACEMENT TAG/DECAL/REGISTRATION 
 

I, ______________________________________________, the undersigned, am reporting the 
loss/theft of my Motor Vehicle   __ Tag __ Decal __ Registration on the following described 
vehicle: 
 
VIN#:  ____________________________________________________________________ 
 
MAKE: ____________________________________________________________________ 
 
MODEL: ____________________________________________________________________ 
 
YEAR: ____________________________________________________________________ 
 
TITLE: ____________________________________________________________________ 
 
TAG#: ____________________________________________________________________ 
 
DECAL#: ____________________________________________________________________ 
 
EXPIRATION DATE: __________________________________________________________ 
 
DATE YOU BECAME AWARE OF LOSS/THEFT: ____________________________________ 
 
OTHER INFORMATION: __________________________________________________________ 
 
REASON FOR REQUESTING REPLACEMENT: ____________________________________ 
 
_______________________________________________________________________________ 
 
In the event the Tag/Decal/Registration is found I will immediately notify the Wichita Tax Commission. 
 
__________________________________________________  ____________________ 
NAME           DATE 
 
_______________________________________________________________________________ 
ADDRESS     CITY   STATE   ZIP 
 
_________________________________________________  ____________________ 
TAX COMMISSION REPRESENTATIVE     DATE 
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The minutes of the foregoing meeting were approved at a duly called meeting of the 
Wichita Tax Commission on January 7, 2014, by a vote of _____ for; _____ against; 
_____ abstained, a quorum being present. 
 
 
APPROVED: 
 
 
 
_____________________________________    ________________ 
Gary McAdams, Chairman      Date 
 
 
 
ATTEST: 
 
 
_____________________________________   ________________ 
Sandra Wilson, Secretary      Date 
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