
Attachment B 
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(01/22) 

Oklahoma Department of Corrections 
Legislative Contact Form 

 

Today’s date:  _______________   Facility:  ______________________________ 

Legislator:  ________________________________________________________ 

Event/reason for contact or visit:  _______________________________________ 

General Topic and Discussion: 

 

 

 

 

______________________________    _______________________________ 
Name of Facility Head (Please print)          Signature/Date 
 

Please submit this form through the chain of command to the agency director, chief 

of Staff, and chief administrator of Communications and Government Relations. 

 

 


