
 

 

Request for Copying or Inspection of Public Records 

This request is for ___ inspection or ___ copying (please check one) of the following described records pursuant to 

Oklahoma Open Records Act 51 O.S. §§ 24A.1 et seq.  

________________________________________   _______________________________ 

Name of requestor (Printed)       Date 

_________________________________________   _______________________________ 

Mailing Address             Telephone Number 

_________________________________________  ________________________________ 

E-mail Address       Record for: Personal or Business 

_________________________________________  ________________________________ 

Employer        Business Phone 

Vague, incomplete, or open-ended request will not be accepted or processed.  

Record Title/ Date 

1._______________________________________________________________________________ 

2._______________________________________________________________________________ 

3._______________________________________________________________________________ 

_____________________________      

Signature of Requestor 

Internal Use Only 

Date and time request received: ____________________________ Received by: ________________________ 

Date and time request completed: __________________________ Completed by: _______________________  

Date and time requestor notified: __________________________ Notified by: __________________________  

Date and time request picked up/Sent: _____________________ Fee charged: __________________________  


