Oklahoma Department of Transportation

Application for Highway Advertisement License APOL INITIALS OWNER NO. $;EAE' (28(;&9

New Applicants Only

Application is hereby made by the undersigned to be licensed to engage in the business of outdoor advertising in the State of
Oklahoma in accordance with the provision of Title 69 O.S., Section 1271 et seq. and with the rules and regulations of the
State Transportation Commission. (Note to Applicants: Licenses are renewed June 30 of each year. The renewal fee is
$200.00. Renewal notices are sent out the first week of June each year.) Any out-of-state company, corporation, limited
partnership or limited liability company must also be registered with the Oklahoma Secretary of State. (Ref: Title 18 §18-
1130) See www.sos.ok.gov/ for more information.

Part] Applicant Information (To be completed by all applicants)
NAME: CONTACT:
(Person, Firm or Corporation) (Name of Primary Contact Person)
ADDRESS:
(Mailing Address) (City) (State) (Zip Code)
(Physical Address) (City) (State) (Zip Code)
TELEPHONE NO.: ( ) CELL NO.: ( )
FAX NO.: ( ) E-MAIL ADDRESS:
Partll Agentfor Service of Process Information (To be completed by all out-of-state applicants only)
NAME: CONTACT:
(Person, Firm or Corporation) (Name of Primary Contact Person)
ADDRESS:
(Mailing Address) (City) (State) (Zip Code)
(Physical Address) (City) (State) (Zip Code)
TELEPHONE NO.: ( ) NO. OF YEARS INCORPORATED OR RESIDED IN OKLAHOMA: __|
OKLAHOMA HIGHWAY ADVERTISING LICENSE FEE - $400.00
(Fees are payable to the Oklahoma Department of Transportation at the time of application.)
REMARKS:
Oklahoma Department of Transportation
Signature of Applicant or Representative Outdoor Advertising Control Branch

200 N.E. 21st Room 2A1
Oklahoma City, OK 73105

Printed Signature

Telephone:(405) 521-3005
Fax:(405) 522-0386

Title or Position of Applicant or Representative (If Applicable)

Form AP-L 100 (Rev. 102/2015)


http://www.sos.ok.gov/
264209
Line
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