
WEBSITE RELEASE FORM 

 
OKLAHOMA SELF-DEFENSE ACT INSTRUCTOR:   

The Oklahoma State Bureau of Investigation maintains two lists of Current Certified Instructors 
on its website. Instructors’ names and their contact information are displayed alphabetically by 
last name on one list and by primary county on another list. If you choose to make your contact 
information available to the public through our website, please complete and return this Website 
Release Form.  Provide any or all of the information requested below exactly as you would like it 
to be displayed.  Instructor lists will be updated monthly; please allow 30 days for changes 
and/or additions.  
 
 
SDA #: ________________________  CLEET INSTRUCTOR #: _______________________  

  
 
NAME: ______________________________________________________________________  

  
 
PRIMARY COUNTY (Required): ____________________________________________________  

 
 
ADDITIONAL COUNTIES (Optional): ________________________________________________  

(Include a maximum of two additional counties)  

 
CITY: _______________________________________________________________________  
 
 
PHONE NUMBER(S): __________________________________________________________  
 
 
EMAIL ADDRESS: _____________________________________________________________  
 
 
WEBSITE: ___________________________________________________________________  
 
 
OTHER: _____________________________________________________________________  
 
 

 Signature: _______________________________________________  
 

 
The current list of certified SDA Instructors can be viewed at: 

http://www.ok.gov/osbi/Concealed_Weapons_Licensing/index.html 

in the section labeled “Certified Gun Safety Instructors.” 

 
You will not be added to the OSBI website until this form is returned. 

 

Please return to: OSBI SELF-DEFENSE ACT LICENSING UNIT 

ATTENTION:  SDA INSTRUCTOR UPDATES 

6600 NORTH HARVEY PLACE 

OKLAHOMA CITY, OK 73116 

FAX:  (405) 879-2966 

E-MAIL:  sda@osbi.ok.gov 

http://www.ok.gov/osbi/Concealed_Weapons_Licensing/index.html
mailto:sda@osbi.ok.gov
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