
Name: _________________________________________________________________________________________

Mailing Address: ________________________________________________________________________________

Driver's License Number: _________________________________________________________________________

E-Mail Address: _________________________________________________________________________________

Daytime Phone Number: _________________________________________________________________________

Name of CPL Holder:   ________________________________________________________________________

Date of Birth:  __________________________________________

COST:   $10.00

Costs from Above: _$____________________ Check made Payable To:  Oscoda County Clerk  

(THIS IS THE MAIL BACK INFORMATION AND MUST MATCH DRIVER'S LICENSE)

Oscoda County Clerk & Register of Deeds - Libby Marsh-Shephard
CPL Replacement Request Form

Submit to the Oscoda County Clerk's Office
311 S Morenci Ave, Mio, MI 48647

REQUESTOR'S INFORMATION

PRINT LEGIBLY

(COPY OF PHOTO ID OF CPL HOLDER MUST BE INCLUDED)

PAYMENT / SHIPPING INFORMATION
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