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INTEROFFICE MEMORANDUM 
Oklahoma Department of Corrections  
[Sender’s Division or Facil ity or Unit Name]  

 
DATE: [Date, Example: May 29, 2020]  
 
TO: [Recipient’s name and tit le]  
 [Recipient’s division/facil ity/unit name]  
 
FROM: [Sender’s name and tit le]  
 
SUBJECT:  [Subject]  

 

 


