29-01

CHEROKEE NATION TAX COMMISSION
AFFIDAVIT FOR TRANSFER WHEN ASSIGNED TITLE IS LOST

I, the undersigned, state Cherokee Nation Certificate of Title Number

Issued to of

City/State/Zip

on the following property bearing Identification Number
Model Year Make Body Type

Tag Number Registration Decal Number

Expiration Month/Year

Odometer Reading was on or about the day
of , assigned to:

Name Address

City State/Zip ,
and reassigned by said person under authority of , Oklahoma
Dealer’s License Number on the day of ,

to: Name Address

City State/Zip ,
and reassigned by said person under authority of , Oklahoma
Dealer’s License Number on the day of ,

to Name Address

City State/Zip

that said assignment or reassignment was made subject to lien(s) to:

Name City/State/Zip

Dated Time

Name City/State/Zip

Dated Time

ANY FALSE STATEMENT IN THIS APPLICATION SUBJECTS THE APPLICANT TO PROSECUTION

DRIVERS LICENSE NUMBER SIGNATURE OF OWNER

Cherokee Nation, County of

Subscribed and sworn to before me this day of ,

My Commission Expires

Notary Public

This form must be accompanied by proof of ownership for each party involved

JULY 2020
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