
           Attachment F 
                OP-060205 

 
 
 

NOTIFICATION OF PAROLE HEARING DATE 
 
 
Inmate Name: _________________________________ DOC # ________________ 
 
 
Location of Hearing:  (Circle One)    Docket Month   Year: 20___   (Circle One) 
KBCCC (Kate Barnard Community Corr Center) 
LCC - (Lexington Correctional Center)     January   July 
JHCC - (Joseph Harp Correctional Center)     February                August 
OSP - (Oklahoma State Penitentiary)     March                September 
Other:    _______________________________    April                October 
         May                November 
         June                December 
 
 
Docket Type: (Circle One)  Hearing Dates: _______________________ 
                                         (Tuesday Thru Thursday) 
Parole 
Special Review 
Stage 2 
Commutation 
 
 
Personal Appearance             Yes No 
Jacket Review                       Yes      No 
 
Personal Appearance inmates/offenders will appear before the Board at: 
 
 Time: ______________________  Date: __________________________ 
 
 
NOTE:  Prior to the first day of the Board meeting, ALL delegates must call the 
Pardon & Parole Board at (405) 521-6600, to obtain a confirmation number and to 
confirm the date and time of the inmate’s consideration.  If you plan on having 
delegates attend the meeting on your behalf, you are limited to two (2) delegates.  
One (1) delegate may speak to the Parole Board on your behalf and one (1) 
delegate may attend for moral support.  It is very important that all inmates advise 
their delegations of these limitations so that large groups don’t travel long 
distances only to be turned away.  Inmates should also advise their delegations 
that they must have a current picture I.D. such as a driver’s license. 
 
 
 
INMATE SIGNATURE: _____________________________ D.O.C. # ______________ 
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