OKLAHOMA COUNTY COMMUNITY SENTENCING
REQUEST FOR RECORD



Please furnish information as indicated concerning the below-described person.

Please Respond To:    Attention: _________________________________________________________








Requestor




Oklahoma County Community Sentencing





Facility Name





217 North Harvey, Suite 303, Oklahoma City, Ok.

********** THIS FORM MUST BE FILLED OUT IN IT’S ENTIRETY **********

Name: _________________________
_________________________
_____________________



LAST NAME


FIRST NAME


MIDDLE 

____________________________________________________________________________________________________________

ALIAS (ES)/ Other names by which you are known

Address: __________________________________   _________________________  ________  ________


Street/Rural/PO Box



City

State
Zip
_____________
_______
          _______   
___________
_________
_________                __________           DOB

Sex
          Race
Eye Color
Hair

Height
                Weight
________________________________


____________________________________

SOCIAL SECURITY NUMBER




Driver License number
________________________________________


_____________________________________________

FBI NUMBER





OSBI NUMBER

*******************************************************************************

pLEASE cHECK

____ FBI Record Transcript
____ Out of State Criminal History

____ State

____ OSBI Record Transcript
____ Out of State Driver’s License

____ State
____ Department of Public Safety
____ Other Information Needed __________________

____ NCIC – Wanted

         ________________________________________

I certify that the information applied for is necessary in the interest of the due administration of the law and not for the purpose of assisting a private citizen or for personal use.

_____________________

______________________________________
_____________

ORI Number


Signature





Date
