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OKLAHOMA

State Treasurer

OPEN RECORDS ACT REQUEST

Office of the Oklahoma State Treasurer

Records Requested: Please describe the records requested with reasonable specificity and identify the general time
frame within which the requested records would have been created. The request shall seek identifiable records,
rather than general information.

REQUESTER CATEGORY:

PURPOSE OF REQUEST:

Individual

Academic (student)

Corporation

Media:

(Name of media affiliation)

Public Interest

Personal Use

Commercial Use Research

NAME

ADDRESS

CITY STATE ZIP
PHONE EMAIL

SIGNATURE DATE

You will be notified of any applicable fees pursuant to the Oklahoma Open Records Act, 51 O.S. §§ 24A.1 -
24A.30. Do NOT send money prior to receiving notification of applicable fees and the amount due.

Note: We can process requests pertaining only to records of the Oklahoma Office of the State Treasurer. If you seek

records from another agency, please direct your request to the specific agency.

RETURN FORM TO: openrecords@treasurer.ok.gov
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