
Oklahoma Tax Commission - Motor Vehicle Division

Small Estate Affidavit

This form is to be used to transfer the ownership of a vehicle subject to the disposition by will,
when the total value of the estate is no more than $20,000.00.

State of Oklahoma

County of  _______________________________________

____________________________________________  , successor in interest, being irst duly sworn, upon oath state that

________________________________________________  , the registered owner of  ____________________________

________________________________________________  ,  ______________________________________________

died on the  _______________  day of  __________________________________________  ,  ____________________ .

 Afiant further states:

 1. The fair market value of property located in this state owned by the decedent and subject to disposition by will 
at the time of the decedent’s death, less liens and encumbrances, does not exceed Twenty Thousand Dollars 
($20,000.00).

 2. No application or petition for the appointment of a personal representative is pending or has been granted in 
any jurisdiction.

 3. The afiant is successor in interest to said vehicle and is entitled to delivery of the above listed property.
 4. All taxes and debts of the estate have been paid or otherwise provided for or are barred by limitations.

 Please note, the following documentation is required to process this Afidavit:
 1. Copy of the decedent’s death certiicate.
 2. Copy of the decedent’s unprobated will, naming the applicant as beneiciary of the referenced vehicle.

I, the undersigned, under penalties of perjury do solemnly swear (or afirm) that I am the owner or legal agent of the owner 
of the above described vehicle and that the statements contained herein are true.

Please direct any questions regarding the Form to any Oklahoma tag agency, or the Oklahoma Tax Commission / Motor 
Vehicle Division at (in state toll free telephone): 1-800-522-8165, extension 13221; (direct telephone): (405) 521-3221; 
(email): otcmaster@tax.ok.gov.

  ________________________________________________

  ________________________________________________

  ________________________________________________

Make

Body Style V.I.N.

Afiant

Address

City, State and Zip
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Notary Seal

Subscribed and sworn to before me this  _____  day of  __________________ ,  ________.

My commission expires  _______________ , ____________ . 

  _________________________________________________________ , Notary Public


