
 
 

MVC Vehicle Boat/Motor 
Form 701-7 

Revised 10-09 Title Fee: $11.00 $2.25 

Mail Fee: (if applicable) $ 1.50 $1.50 

Total: (if mailed) $12.50 $3.75 

 

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

 

 

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)  

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. 
 

    Phone Number:___________________________ 
     
     Credit Card type:__________________________ 
      
    Credit Card Number:_______________________ 
      
    V-Code on Back:__________________________ 
       
    Expiration:_______________________________ 
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