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Payee Information
or
Purchase Information
Purchase/
service date
Quantity
Description of article or services
Unit price
Amount claimed
Signature
By signing here I do under penalty of perjury, declare that the information contained in this document and any attachments are true and correct to the best of my knowledge and belief.
Signature
By signing here I do under penalty of perjury, declare that the information contained in this document and any attachments are true and correct to the best of my knowledge and belief.
Employees must send the signed form to their division's financial representative to complete the Claim Form's financial information and OKDHS Authorization. 
OKDHS Authorization
Mailing Information
Oklahoma Human Services (OKDHS) PO Box 248860 Oklahoma City, OK 73124
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