
33-01 

JULY 2020 

 
CCHHEERROOKKEEEE  TTAAXX  CCOOMMMMIISSSSIIOONN  

MMOOTTOORR  VVEEHHIICCLLEE  
NNOO  AADDMMIINNIISSTTRRAATTOORR  AAFFFFIIDDAAVVIITT 

 
This form to is to be used when no executor or administrator is appointed to administer the estate 
in the name of the deceased.  The applicant must be related to the decedent.  A Death Certificate 
is required as supporting documentation. 
 
Cherokee Nation County of _______________________________________ 

 

_________________________________________________, being first duly sworn, upon oath state that 
 
__________________________________, the registered owner of ______________________________  
                                                                                                                                 Year / Make 

__________________________________, _________________________________________________ 
                                              Body Style                                                                                                              Vehicle Identification Number 

died on the _________ day of __________________________, ___________. 

Affiant further states that the deceased left no estate necessitating administration, and no letters of 

administration or letters testamentary have been issued to any person; that said vehicle has not been by 

will bequeathed to anyone; that the undersigned is the ___________________________________ of the 

deceased that no person living would have prior right. 

__________________________________________ 
         Affiant 

 
     __________________________________________ 

         Address 

 
     __________________________________________ 

               City/State/Zip 

 
 
 
Subscribed and sworn to before me this ____________day of _______________, ______. 
 
My Commission expires _____________________________ 
 
 

                                      _________________________________, Notary Public 

Relationship 
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