* Notice *
Cancellation of Services
To:  
 ________________________________________

From: Oklahoma County Community Sentencing Office
Re:
  ________________________________________

(Offender Name)

Date:   ________________
Dear Provider,

The above referenced offender is no longer authorized services through the Oklahoma County Community Sentencing Office. Please discontinue any services provided on our behalf for this offender as of this date.

Billing for services after this date will not be allowed and are not authorized.

Thank you for your attention in this matter.

If there are any questions please contact the supervising Probation Officer.
____________________________________________



(Probation Officer)

____________________________________________



(Telephone Number)
Voucher Number(s): _________________      _________________     _________________
