
OKLAHOMA CORPORATION COMMISSION
TRANSPORTATION DIVISION

IRP SECTION

REPLACEMENT APPLICATION
AFFIDAVIT FOR LOST OR STOLEN TAG

(Please Print)

LOST TAGS $9.00 (each)
LOST TAG FEE INCLUDES CAB CARDS

(Notarized Signature Required)

CORRECTED CAB CARDS $1.00 (each)
DUPLICATE CAB CARDS $1.00 (each)

Company Name _________________________ Address ___________________________________

City __________________ State _____ Zip ______

IRP Account No. _____________ Fleet No. _____

Vin ________________________________________

REPLACING Tag _____ Cab Card _____

Year _____________ Make _______________

Unit No. __________ Old Tag No. __________

TYPE TR ______ TT ______ ST ______ TK ______ CG ______

Oklahoma Corporation Commission
Transportation Division-IRP/IFTA Section
2101 N. Lincoln Blvd.
PO Box 52948
Oklahoma City, OK  73152-2948

Previous Vin ______________________________

Previous Unit No. __________________________

Corrected Year     __________________________

Corrected Tag No.    ________________________

Corrected Name Of Owner    ____________________________________________________________

Corrected Vin ______________________________

Corrected No. ______________________________

Corrected Make _____________________________

Corrected No. Of Axles _______________________

Please provide a copy of the title for proof of ownership

Mailing Address:

CORRECTIONS

Signature

Subscribed and Sworn before me

My Commission expires
Date

Expiration Date

Commission No.Notary Public

EXCELLENCE IS OUR STANDARD
Service – Assistance – Compliance
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