
Peoria Tribal Tax Commission 
Request for Personalized Tag 

PLEASE PRINT 

Name ____________________________________________________________ 
First Middle Last 

Mailing Address ____________________________________________________________ 
City State Zip Code 

Physical Address ____________________________________________________________ 
City State Zip Code 

Phone ______-______-_______ Email _______________________________ 

Automobile 
Description 

___________ _____________ ________________ _____________ 
Year Make Model Color 

Vehicle 
MAX 6 
Characters ______     ______     ______     ______     ______    ______ 

Motorcycle 
MAX 5 
Characters ______     ______     ______     ______     ______     

Print Citizen Name 
__________________________________________________________ 

Citizen Signature 
__________________________________________________________ 

Roll # on Tribal ID ___________ 

Mail to: Peoria Tribal Tag Office – PO Box 1527 Miami, OK 74354 
Email to: tribaltags@peoriatribe.com 

For Office Use Only 

Date Received  /         / Date Processed  /         / 

Received By _______________ Date Mailed  /         / 

*may not be typed
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