
                                                                                                                   DOC 040117A (R 4/14) 

OKLAHOMA DEPARTMENT OF CORRECTIONS 
OFFICE OF INSPECTOR GENERAL   

                         INVESTIGATIVE REPORT 
 

 
 Case Number:   

 
 Investigating Agent:   

 
Submitted to DA:                                     County:   

 

Type of Violation:   
 
Subject (s):   
  
Victim (s):   

 
Investigation Requested by:   
 
Facility:   
 
Date Requested:   
 
   
 

  
 
 _________________________________________ _____________________ 
 Agent’s Signature      Date 
 
 _________________________________________ _____________________ 
 Supervisor’s Signature      Date 
 
 _________________________________________ _____________________ 
 Inspector General’s Signature     Date 
 
 
 
 

 
 
 
 
 
   
 
 

  CONFIDENTIAL REPORT-DO NOT COPY-DO NOT DISSEMINATE  


