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OKLAHOMA DEPARTMENT OF PUBLIC SAFETY – WRECKER SERVICES DIVISION 

AFFIDAVIT OF DEATH OR INCAPACITATION 
OF REGISTERED OWNER OF MOTOR VEHICLE--

RELEASE OF VEHICLE TO AFFIANT AUTHORIZATION FORM 

STATE OF OKLAHOMA ) 
COUNTY OF  ) 

I , of lawful age, being first duly sworn upon oath state: 

1) That , the registered owner of the vehicle 

described hereinafter, is deceased, or has become incapacitated. 

Vehicle Make: Vehicle Body Style: 

Vehicle VIN: Vehicle Year & Color: 

2) That pursuant to 47 O.S. Section 904, a wrecker service operator may release the vehicle to a legal

representative or an immediate family member who is within the first or second degree of

consanguinity or affinity.

3) That my relationship to the registered owner of the vehicle can best be described as:

G Legal Representative:

G Degree and Relationship of Consanguinity: 1st degree (child or parent); 2nd degree (grandchild,

sister, brother or grandparent):

G Degree and Relationship of Affinity: 1st degree (spouse, mother-in-law, father-in-law, son-in-law,

daughter-in-law, stepson, stepdaughter, stepmother or stepfather); 2nd degree (brother-in-law,

sister-in-law, spouse’s grandparent, spouse’s grandchild, grandchild’s spouse or spouse of

grandparent):

4) That my address is

and my contact telephone information is

5) That the foregoing information is true and correct to the best of my knowledge and belief and that

the vehicle will be released to me based upon my proof of identity and this Affidavit.

AFFIANT’S PRINTED NAME  AFFIANT’S SIGNATURE 

Subscribed and sworn before me on this day of , 20 . 

My Commission Number: 
My Commission Expires: 

NOTARY 
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