
CHEROKEE NATION TAX COMMISSION 
MOTOR VEHICLE  

REBUILT INSPECTION REQUEST 

JULY 2023 

41-01 

 
 
To request an appointment for a rebuilt inspection, complete this form and return it to the 
address shown below or email to tag-office@cherokee.org 
 
Cherokee Nation Tax Commission 
P.O. Box 948 
Tahlequah, OK  74465 
 
A notification and authorization letter will be emailed, faxed, or mailed to you confirming your 
appointment date. 
 
 
Name ___________________________________________________________________________ 
 
Business Name ___________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
City/State/Zip ___________________________________________________________________ 
 
Phone: (Business) ____________________________ (Home) _____________________________ 
 
Fax _____________________________________________________________________________ 
 
Vehicle Year ______________ Make _____________________ Model ______________________ 
 
Vehicle Identification Number ______________________________________________________ 
 
Does the vehicle need a Cherokee Nation Assigned Number?                �     Yes      �     No 
If yes the number must be assigned and affixed prior to rebuilt Inspection. 
 

• All vehicle damage shall be repaired before the inspection is conducted. 
• The salvage title and original receipts for all parts placed on the vehicle shall be 

presented to the Cherokee Nation Tax Commission 
• Components such as doors, motor and transmission shall indicate the serial number 

or the VIN of the auto the part was purchased from or parts removed from the auto. 
• Vehicles with open titles will NOT be inspected. 

 
Please submit ONE of the following for identification purposes:  

1. A valid Oklahoma driver’s license; 
2. A valid Oklahoma state issued ID;  
3. Cherokee Nation membership photo ID; 
4. Valid unexpired Military ID.  

 
 

 
Signature of Applicant ______________________________________________________ 
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