
Service Oklahoma
PO Box 26940

Oklahoma City, OK 73126-0940

Application for Refund of Motor Vehicle Payment

Give a full explanation below, including all facts on which your claim is based. Use additional sheets if necessary and submit all 
documents necessary to properly substantiate your claim. You may contact the Motor Vehicle Refund Section at 405-521-3683. 
Important: Refund claims without supporting documents cannot be approved. 

Form 701-3
Revised 01/2023

I, _________________________________________________ , the claimant named above, do hereby make an application for a 
motor vehicle payment refund, pursuant to 68 O.S. § 227 and certify that all payments, for which this claim is	filed,	have	been	remitted	
to Service Oklahoma,	and	that	this	claim	does	not	include	any	items	for	which	refund	or	credit	were previously received.

Name of Claimant (Must match name on title)

Street Address Telephone Number

City State ZIP

VIN, Tag Number or Decal Number

Email Address

Disabled Veteran Exemption Number or 599C Number

Signature Title Date

See instructions on page 2 of this form.

MVC

Pursuant to Title 47 Section 1132(F) of the Oklahoma Statues, registration and renewal penalties shall not be 
waived by Service Oklahoma Tax Commission except as provided in 47 O. S. § 1127(c).

Type or Print



Application for Refund of Motor Vehicle Payment Instructions

1. Instructions for claimants who do not hold Oklahoma permits.

A. Claimant must complete all items on page 2.

B. Basis for the refund claim must be explained in detail and all documents necessary to substantiate the claim must
be submitted. Photocopies are preferable and acceptable.

2. When	to	file.

The	application	for	refund	must	be	filed	within	three	years	from	the	date	the	payment	was	made.	Failure	to	submit	
any of the substantiating documentation requested will result in the denial of the refund application.

Mail to: Service Oklahoma
PO Box 26940
Oklahoma City, OK 73126-0940

Form 701-3
Page 2
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