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Unless fingerprint cards are provided, record information is furnished solely on the basis of name or description similarity with the subject of your inquiry. For questions on the Sex Offender / Violent Offender Registry, please contact the Oklahoma Department of Corrections.                   OSBI CHRU 12/2022 
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[ACCEPTABLE FORMS OF PAYMENT: O CASH 0O CASHIER’S CHECK/ MONEY ORDER \

For Visa, MasterCard and Discover, security code is 3 digits on back of card.

D BUS IN ES S CHECK  No Personal Checks Accepted. D CREDIT CARD For Amex, security code is 4 digits on front. These are the only cards accepted.

CREDIT CARD # EXPIRATION DATE SECURITY CODE

CARD HOLDER

Please print the name of the individual card holder as it appears on the credit card.

QARD HOLDER SIGNATURE (reQUIRED)

REQUESTOR INFORMATION: (Type or print clearly in blue or black ink) Resuits will only be returned to the original requesth

REQUESTOR’S
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Requestors outside of the United States are strongly encouraged to provide an e-mail address for purposes of correspondence.
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Forms with corrections made with white out or by striking through the fields in this section will not be processed.
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