
Oklahoma Department of Corrections 
Data Request Form

Name:

Organization:

Job title:

Email Address:

Phone:

Other Phone:

How to contact you
E-mail

Phone

Other Phone
Business Address:

City, State, Zip

When to contact you
AM

PM

Please provide a brief description* of the data you are requesting:

Date needed by:

* Attach additional support documents if needed, and list file names in the description field 
or provide hyperlinks to any referenced documents.

Request Subject:

Once complete, please print a copy for your own records and click  
the 'Submit by Email' button to the left.  Also, forms can be mailed or faxed to: 

  
Evaluation & Analysis 

3400 Martin Luther King Avenue 
Oklahoma City, OK  73136 

(405) 425-2695 PHONE 
minzhe.wu@doc.ok.gov 

  
Note: Signatures may be required if this request is not received from the  

requestor listed in the 'Name' field above.

Today's Date:

*Please allow 2 weeks for processing.

Date Received:

Assigned to:

In House Use 
Only


Oklahoma Department of Corrections
Data Request Form
Oklahoma Department of Corrections Data Request Form
How to contact you
Occasionally, we may need more information than the requestor's description provided. Please indicate the best method to reach the requestor. Use the up and down arrows to select from Email, Phone, or Other Phone.
When to contact you
Select the best time of the day to contact the requestor. Use the up and down arrow to select either A M or P M.
Please provide a brief description* of the data you are requesting:
* Attach additional support documents if needed, and list file names in the description field
or provide hyperlinks to any referenced documents.
Once complete, please print a copy for your own records and click 
the 'Submit by Email' button to the left.  Also, forms can be mailed or faxed to:
 
Evaluation & Analysis
3400 Martin Luther King Avenue
Oklahoma City, OK  73136
(405) 425-2695 PHONE
minzhe.wu@doc.ok.gov
 
Note: Signatures may be required if this request is not received from the 
requestor listed in the 'Name' field above.
This document must be printed and signed. Once signed, please mail, fax or scan and e-mail the document. Mail to Evaluation and Analysis, 2901 North Classen Boulevard, Oklahoma City, Oklahoma 73106. Fax to (405) 962-6196. E-mail to kimberley.owen@doc.state.ok.us
*Please allow 2 weeks for processing.
In House Use Only
Adobe Designer Template
Help Desk Request
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