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Shawnee, OK 74801  Fax: (405)214-4225 

ABSENTEE SHAWNEE TRIBE OF OKLAHOMA 

TAX COMMISSION 

 

MOTOR VEHICLE AUTHORIZATION FOR REGISTRATION AFFIDAVIT 

 

I, __________________________________________, do solemnly swear and affirm that I am the legal 
owner/agent of the vehicle described below. I certify that I am an enrolled member of the Absentee 
Shawnee Tribe and reside in the State of Oklahoma. I further state that I authorize this person to 
register the motor vehicle listed below in my absence and to receive the title and/or registration in my 
name to be delivered to me by this person.  

 

Name of authorized person: ______________________________________________________________ 

Reason for absence: ____________________________________________________________________ 

 

VIN #:________________________________________________ Year: _____________________ 

Make: ______________________________  Model: _________________________________ 

 

Enrolled Applicant: _______________________________________ Date: _____________________ 

 

 

 

Subscribed and sworn to before me on this ___________ day of ________________________ 20______ 

 

Notary Public: _____________________________________     (SEAL) 

Commission Expires: ________________________________  

 

 

Tribal Member signature 


