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AFFIDAVIT OF INOPERATIVE MOTOR VEHICLE 

The vehicle described below has not been driven on public streets or highways for the peri-
od from (date): ___ / ___ /__ To (date): __ / __ ./ __ 

List the reason(s): 

YEAR MAKE ________ _ MODEL ______ _ 

VIN# _________________ _ TAG NUMBER ____ _ 

PREVIOUS DECAL NUMBER __________ EXPIRATION (MonthNear) __ / __

OWNER'S NAME ---------------�---------

CURRENT ADDRESS _______________________ _ 

CITY/STATE/ZIP _______________________ _ 
This affidavit is given to obtain of waiver of late registration penalties as provided by Chapter 5, Taxa­
tion and Registration of Motor Vehicles of the Wichita and Affiliated Tribes General Revenue and Tax­
ation Act. Must comply with Chapter 5, Section 565. Waiver of Penalties of the General Revenue and 
Taxation Act. 

I, the undersigned under penalties of perjury do solemnly swear (of affirm) that I am the owner or le­
gal agent of the owner of the above described vehicle and that the statements contained herein are 
true. 

_______________ ., Affiant 
Applicant's Signature 

State of Oklahoma 
County of ________ _ 

Subscribed and sworn to before me this ____ day of ________ _, ___ _ 

My Commission Expires __________ _ (SEAL)

-----------------� NOTARY PUBLIC 

ORIGINAL MAJOR MECHANICAL PARTS AND REPAIR BILLS (SUCH AS MOTOR OR 
TRANSMISSION) DATED WITHIN THE LAST 30 DAYS MUST ACCOMPANY THIS FORM 
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