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             OKLAHOMA OFFICE OF ATTORNEY GENERAL 
APPLICATION FOR ADDITION/CHANGE OF SERVICE OR LOCATION 

 

A L L  C E R T I F I E D  P R O G R A M S  M U S T  C O M P L Y  W I T H  T H E  A P P L I C A B L E  S T A N D A R D S   

A N D  C R I T E R I A  S E T  F O R T H  I N  O K L A H O M A  A D M I N I S T R A T I V E  C O D E  ( O A C )   

T I T L E  7 5 ,  C H A P T E R  1 ,  C H A P T E R  1 5 ,  C H A P T E R  2 5 ,  A N D / O R  C H A P T E R  3 0  

 

AGEN CY  NAME :  ________________________________ FULL  NAME OF DI RE C TO R:___________________ 

PH ONE  NUM BE R : _____________________ DI REC TOR’S  EM AIL : _________________________ 

DATE  OF  APPLI C ATIO N : ________________________ 

 
 

 C H A N G E  O F  L O C A T I O N  F O R  C U R R E N T  S E R V I C E  

A D D  A  N E W  S E R V I C E  L O C A T I O N  

  
T H E  F O L L O W I N G  D O C U M E N T A T I O N  M U S T  A C C O M P A N Y  T H E  A P P L I C A T I O N :  
1 .    A  N O N - R E F U N D A B L E  F E E  V I A  C H E C K  O R  M O N E Y  O R D E R  I N  T H E  A M O U N T  O F  
$ 1 5 0 . 0 0  ( P E R  L O C A T I O N )  P A Y A B L E  T O  T H E  O F F I C E  O F  A T T O R N E Y  G E N E R A L  

 
NEW LOCATIONS: 
2 .    A p p r o v e d  f i r e  i n s p e c t i o n s  f r o m  t h e  s t a t e  o r  l o c a l  F i r e       

M a r s h a l l  f o r  e a c h  n e w  l o c a t i o n  
 

3 .    Z O N I N G  C O M P L I A N C E  F O R  E A C H  N E W  L O C A T I O N  
 
 
                                DATE: _________________________ 
                                   SIGNATURE OF EXECUTIVE DIRECTOR     
             
               DATE: _________________________           
   SIGNATURE OF BOARD PRESIDENT (IF APPLICABLE)    
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      C H A N G E  C U R R E N T  S E R V I C E  L O C A T I O N  

PREVIOUS LOCATION ADDRESS NEW LOCATION ADDRESS 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:  ZIP CODE:  

 

PREVIOUS LOCATION ADDRESS NEW LOCATION ADDRESS 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE: ZIP CODE:  

 
                                    

A D D  S E R V I C E  L O C A T I O N  
 

NEW SERVICE LOCATION ADDRESS NEW SERVICE LOCATION ADDRESS 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:    ZIP CODE:  

 

NEW SERVICE LOCATION ADDRESS NEW SERVICE LOCATION ADDRESS 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE: ZIP CODE:  

 
 

SUBMIT APPLICATION TO: 
VICTIMS SERVICES UNIT 

OKLAHOMA OFFICE OF THE ATTORNEY GENERAL 
313 NE 21ST STREET 

OKLAHOMA CITY, OK 73105 
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