
Form AST-0319-RA 

2025 S. Gordon Cooper Drive * Phone: (405)481-8600 
Shawnee, OK 74801  Fax: (405)214-4225 

ABSENTEE SHAWNEE TRIBE OF OKLAHOMA 

TAX COMMISSION 

 

MOTOR VEHICLE REPOSSESSION AFFIDAVIT 

 

Tag#:_____________ Year: ___________ Make: ______________    Model: _________________ 

VIN #:________________________________________  Title#: __________________________  

Repossession from: 

 (Name) ________________________________________________________________________ 

 (City/State) _____________________________________________________________________ 

(Title To Read As Follows) ________________________________________________________________ 

Firm or individual repossessing: 

 (Name) ________________________________________________________________________ 

 (Mailing Address) ________________________________________________________________ 

 (Daytime Phone #) _______________________________________________________________ 

Date of Repossession ___________________________________________________________________ 

Repossessed Property taken at (City/State) __________________________________________________ 

I, the undersigned, do solemnly swear (or affirm) that I am legal agent of the company, or the actual 
person, holding a security agreement on the property described above and that the statements 
contained herein are true.  

    Signature __________________________________________________ 

 

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

 

Notary Public: _____________________________________     (SEAL) 

Commission Expires: ________________________________  

 

 


