OKLAHOMA HIGHWAY SAFETY OFFICE
EDUCATIONAL MATERIAL REQUEST FORM

NAME:

ORGANIZATION:

STREET ADDRESS (NOT PO Box):

CITY: STATE/ZIP:

PHONE: E-MAIL:

EVENT/PURPOSE:

% sk ok sk ok sk ok sk ok sk ok osk ok sk ok oskoskoskoskoskoskosk ok osk ok osk sk osk ok osk ok osk ok osk sk osk ok osk ok osk ok sk ok sk ok sk ok sk ok sk ok sk

QUANTITY QUANTITY
REQUESTED TITLE SENT

** If requesting more than 500 pieces, please provide planned distribution information.**

The recipient agrees that they have had an "active voice" in the initiation, development, and implementation of this program/project/literature, or
that they request and accept the goods and services provided as a part of their local government's highway safety program.

Requested Delivery: ~ Mail D Pickup D

Recipient Signature

Return or fax the completed form to: Oklahoma Highway Safety Office
3223 N. Lincoln Blvd.
Oklahoma City, OK 73105-5403
Phone: 405/523-1570
Fax: 405/523-1586

OHSO USE ONLY
*Request could not be completely filled because:
Order Approved By: Date:
Order Filled By: Date:

Method of Disbursement: UPS |:| Mail I:I Pick-up |:|



