THIS REPORT IS MANDATORY AS PER TITLE 63 8§ SECTION 509.5

MARIHUANA REPORT
Date Field Located County
Agency: Date of Report:
Phone Number: Person Making Report:
Name & Title
Latitude: Longtitude:
deg min sec deg min sec

Legal Address

Property Owners:

Name & Mailing Address
Land Type: () Private ( ) USFS () BLM ( ) NPS () BIA () Other ( ) Traffic Stop ( ) Package ( ) Dispensary*
(see below for definition)

Number of Plants Seized: Date of Seizure:

Vehicles Seized: Assets Seized (Land, etc.)

Value Vehicle Seized: Value Assets:

Guns Seized: Value Guns Seized:

Aurrests: () State ( ) Federal Processed Marihuana (Ibs):

Armed Individuals: () Yes ( ) No Critical Incident™: ( ) Yes ( ) No Officer Involved Shooting*: ( ) Yes ( ) No
(armed during arrest) (See below for explanation)

NIDA: ( ) Yes( ) No Inside Grow () Outside Grow ( ) Type of Marijuana: ( ) Wildgrowing ( ) Cultivated

(was a sample sent to NIDA?)

Type of Marihuana: ( ) Wildgrowing () Cultivated:
Greenhouse? ( )No ( )Yes
Sinsemilla? ( )No ( )Yes

*Critical Incident: A critical incident is any injury to law enforcement or suspect from a FIREARM discharge (regardless of who
discharged the firearm.

*Officer Involved Shooting: Answer YES for ANY firearm discharge by law enforcement or suspect. (regardless of any injury from a
firearm injury)

*(USFS-US Forestry Service, BLM- Bureau of Land Management, NPS-National Parks Service, BIA-Bureau of Indian Affairs,
Dispensary-Medicinal Marijuana)

RETURN REPORT TO: Marihuana Project Coordinator
Oklahoma Bureau of Narcotics
440 N.E. 39" Street
Oklahoma City, Oklahoma 73105

For Additional Forms Call 1-800-522-8031 or visit http://www.ok.gov/obndd.
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