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             OKLAHOMA OFFICE OF ATTORNEY GENERAL
Application for change of service or location
Batterers Intervention Program 
             All Certified Programs Must Comply With the Standards and Criteria 
For Batterers intervention 
Set Forth In OAC Title 75, Chapter 1 and Chapter 25
(Oklahoma Administrative Code)

Agency Name:Click here to enter text.               Name of Director: Click here to enter text.
Phone Number: Click here to enter text.           Director’s Email: Click here to enter text.
Mailing Address: Click here to enter text.

Date of Application: Click here to enter a date.



☐Change of location for current Service
☐Add a new service location

The following documentation must accompany the application:

1. ☐	A non-refundable fee in the amount of $150.00 (check or money order) payable to the Office of Attorney General

New Locations:
2. ☐	Approved fire inspections from the state or local Fire      Marshall for each new location

3. ☐ Zoning compliance for each new location





_________________________________________________	        Date: Click here to enter a date.	         
	       Signature of Executive Director							


  Change Current Service Location
	
Previous Location Address
	
               New Location address

	
Street: Click here to enter text.
	
Street: Click here to enter text. 

	
City:  Click here to enter text.  
	
City:  Click here to enter text.  

	
Zip Code: Click here to enter text.     
	
Zip Code: Click here to enter text.

	
	
Phone # for Location: Click here to enter text.



	 	
Previous Location Address               
	
NEW LOCATION ADDRESS

	
Street: Click here to enter text.
	
Street: Click here to enter text. 

	
City:  Click here to enter text.  
	
City:  Click here to enter text.  

	
Zip Code: Click here to enter text.     
	
Zip Code: Click here to enter text.

	
Phone # for Location: Click here to enter text.
	
Phone # for Location: Click here to enter text.



Add Service Location

	
NEW SERVICE LOCATION ADDRESS
	
               NEW SERVICE LOCATION ADDRESS

	
Street: Click here to enter text.
	
Street: Click here to enter text. 

	
City:  Click here to enter text.  
	
City:  Click here to enter text.  

	
Zip Code: Click here to enter text.    
	
Zip Code: Click here to enter text.

	
Phone # for Location: Click here to enter text.
	
Phone # for Location: Click here to enter text.



	NEW SERVICE LOCATION ADDRESS
	NEW SERVICE LOCATION ADDRESS

	
Street: Click here to enter text.
	
Street: Click here to enter text. 

	
City:  Click here to enter text.  
	
City:  Click here to enter text.  

	
Zip Code: Click here to enter text.     
	
Zip Code: Click here to enter text.


	
Phone # for Location: Click here to enter text.
	
Phone # for Location: Click here to enter text.



Submit application to:
Victims Services Unit
Oklahoma Office of the Attorney General
[bookmark: _GoBack]313 NE 21st Street
Oklahoma City, OK 73105
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