
Lienholder ID: Lienholder Name:

Lienholder Address: City: State: ZIP:

 Retain address as a branch location.

Lienholder ID: Lienholder Name:

Lienholder Address: City: State: ZIP:

 Retain address as a branch location.
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 Retain address as a branch location.
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 Retain address as a branch location.

Oklahoma Tax Commission - Motor Vehicle
Lienholder ID Merge Request

This form can only be completed by a lienholder with an OKCARS login. 
Requestor must have Administrator or Project Manager Access for the Primary Lienholder ID.

Form 797-E
Created 5-2022
MVC

Notary Seal

State of  ____________________________ , County of  ______________________________________

Subscribed and sworn to before me this  _____________ day of  ___________________ ,  __________ .                    

My commission expires:  ______________________  ,  _______________ . 

______________________________________________________________________ , Notary Public

Mail form 797-E to: Oklahoma Tax Commission • PO Box 269061 • Oklahoma City, OK 73126-9061

Primary Lienholder to be Retained for Future Transactions:

________________________________   _____________________________________________________________
Lienholder ID Lienholder Name

______________________________________   ____________________________   ________   ______________
Lienholder Address City State ZIP

I, the undersigned, hereby state that I am a legal representative of the named company. I acknowledge that by merging the above 
Lienholder IDs, only the Primary Lienholder ID will be a valid ID henceforth and all other IDs listed will be ceased. Liens associated with 
ceased Lienholder ID(s) will be transferred to the Primary Lienholder ID. All correspondence in regards to these liens will be sent to the 
Primary Lienholder ID. I understand that any false statement on this application may subject me to prosecution.

___________________________________   ______________________________________   ________________
Signature of Owner Company Name Date

Lienholder(s) to be Merged:
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