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OKLAHOMA STATE BUREAU OF INVESTIGATION 
 

INVENTORY OF DRUGS SUBMITTED FOR DESTRUCTION 
AND/OR 

OTHER ITEMS IN OSBI CUSTODY FOR DESTRUCTION 
 

NOTICE:  THIS FORM IS SUBMITTED IN COMPLIANCE WITH TITLE 63 OKLAHOMA STATUTES, SECTIONS 2-507 AND 2-505(B).    THIS FORM 
MUST BE COMPLETED IN ITS ENTIRETY AND SIGNED BY THE SUBMITTING OFFICER OR THE ITEMS CANNOT BE ACCEPTED 
FOR DESTRUCTION. 

 

OSBI LAB 
NUMBER 

AGENCY CASE 
NUMBER 

DESCRIPTION OF 
CONTAINER 

(envelope, suitcase, box,  etc.) 

DESCRIPTION OF ITEMS 
(marihuana, pills, liquid, clothes, kits, etc.) 

COUNT OF 
ITEMS 

(count, weight) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

  
This is a true and correct inventory of all of the items I have submitted this date to the OSBI for destruction and all legal proceedings 
have been exhausted with respect to all items listed above and submitted today including, where applicable, compliance with Title 63 
O.S. Section 2-505(B) which authorizes the destruction of bulk items prior to trial on the merits upon meeting certain qualifications. 
 
OSBI LAB USE ONLY 
 
Drug Destruction Record 
 
Number: ___________________ 
 
 
Page __________of __________ 

 SUBMITTED BY: ___________________________________ 
                                             (Agency) 
 
__________________________________________________ 
  (Printed Name)                                              (Signature) 
 
______________________________________________________________ 
  (Title)                                                                  (Date) 
 
______________________________________________________________ 
  (Received OSBI)                                                    (Date) 
 
          PAGE ____________________ of   _______________________ 
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