
        Vehicle
Title Fee:	 $11.00	 $2.25

Mail Fee: (if applicable)	 $ 1.50	 $1.50

Total: (if mailed)	 $12.50	 $3.75

Boat/Motor

Model Year and Make:	 Title Number (if known):

Vehicle (VIN) or Hull (HIN) Identification Number:

Tag/Vessel or Motor Number:	 Registration Decal Number:	

Expiration (month/year):
	 (NOTE: Current Oklahoma registration is required, unless vehicle record owner is no longer an Oklahoma 
	 resident and replacement title is to be mailed to another state.)

If Vehicle Record Owner Is No Longer an Oklahoma Resident, List Current State of Residency:

Record Owner’s Name:

Mailing Address:

City:	 State:		  Zip:
(Title will be mailed to above address)

Application for Replacement Certificate of Title for Vehicle/Boat/Motor
Oklahoma Tax Commission - Motor Vehicle Division

Form 701-7
Revised 2-2016

Submit or mail your completed Application and remittance, made payable to the Oklahoma Tax Commission, to any Oklahoma Tag 
Agency. A listing of agency locations is located in the Motor Vehicle section of the Oklahoma Tax
Commission website at www. tax.ok.gov.
If you choose to mail your application and payment to the Oklahoma Tax Commission, please send to the following address:

Oklahoma Tax Commission
Motor Vehicle Division

2501 North Lincoln Boulevard
Oklahoma City, OK 73194

PLEASE NOTE: MAILING THIS APPLICATION DIRECTLY TO THE TAX COMMISSION WILL NOT RESULT IN A QUICKER RE-
SPONSE. DUE TO THE VOLUME OF MAIL RECEIVED BY THE COMMISSION, IT IS OFTEN FASTER TO APPLY FOR A TITLE 
THROUGH A TAG AGENCY. IT IS RECOMMENDED YOU UTILIZE THE TAG AGENCY OF YOUR CHOICE.

I, the undersigned lawful owner of the above described vehicle, hereby state that my certificate of title has been misplaced 
or destroyed, resulting in this application for a replacement certificate of title. I acknowledge that this replacement title 
will render invalid all earlier title certificates to this vehicle. I understand that any false statement on this application may 
subject me to prosecution.
Record Owner’s Driver License Number:	 State:

Signature of Record Owner:

State of: _ ___________________________ , County of: _____________________________ §:

Subscribed and sworn to before me this _ ________ day of _________________ , __________ .                    

My commission expires: ___________________  , _ _____________ . 

______________________________________________________________ , Notary Public Notary Seal

MVC
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