CHEROKEE NATION TAX COMMISSION
MOTOR VEHICLE DIVISION

45-01
U.S. ARMED FORCES AFFIDAVIT
FOR ACTIVE DUTY MILITARY WHO ARE RESIDENTS OF CHEROKEE NATION OR STATIONED IN OKLAHOMA

CNCA 05-08 §204 Provides for a special annual registration fee for vehicles owned by members of the U.S. Armed Forces, or their

spouses, under the conditions outlined in this Affidavit. Please Note:

e  The qualifying service person must be a resident of Oklahoma.

. The vehicle may not be used in any trade or business or for any commercial purpose.

. The special registration fee shall not apply to vehicles owned by retired members of the Armed Forces, inactive members of
the Reserve Corps of the Armed Forces, inactive members of the Oklahoma National Guard and other members and former
members of the Armed Forces of the United States who are not on active duty.

This is to certify the following vehicle is owned by a service member, Guardsman, Reservist or their spouse,
under the qualifying criteria outlined above.

Title Number VIN Number of Vehicle
Year and Make Tag and Decal Number
Name and Rank of Service Member Driver License Number
Spouse’s name — if applicable Address of legal residence
Military Unit Service Branch City State Zip
Military Installation Current Mailing Address
City State Zip

Submit ONE of the following for signature identification purposes:
1. Valid Oklahoma driver’s license; 2.Valid Oklahoma state ID; 3.Cherokee Nation membership photo ID; 4.Valid unexpired Military ID.

Signature of Service Member, Spouse or, if stationed out-of-state, a Representative Date

CERTIFICATION BY AN OFFICER OF THE U.S. ARMED FORCES ORGANIZATION

TO WHICH APPLICANT IS ASSIGNED FOR DUTY
NOTE: In lieu of this certification by an officer, the applicant may submit a copy of written orders documenting that
the service member, Guardsman, or Reservist is on active duty at the time of application for registration.

Name of Officer (please print) Signature of Officer

Rank Branch (please print)

“Signatures may be completed manually of electronically”
By signing this form electronically | agree that my electronic signature is the legal equivalent of my manual signature.

FEBRUARY 2025
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