
 

 

OKLAHOMA COUNTY, OKLAHOMA 

 
TO BE PROVIDED BY RECORDS CUSTODIAN/ADMINISTRATOR  

 

RECEIPT 

 

1. DATE OF INFORMATION PROVIDED: _________________ 

2. NUMBER OF PAGES COPIED: ___________ 

3. CHARGE PER PAGE COPIED: ____________ 

4. CHARGE FOR DIGITAL PAGE/IMAGE: ____________ 

5. SEARCH CHARGE (IF APPLICABLE): ______________ 

6. OTHER: _______________________________________ 

7. TOTAL CHARGED: _____________ 

8. DATE PAID: ___________________ 

 

 

Allowable charges may vary by each office or departments and are posted in each entity’s office 

 

 

SIGNATURE:  _________________________ NAME:  ___________________________________________________ 

 

TITLE:  ________________________________ ______   OFFICE/DEPT:  _____________________________________ 

 

 

The undersigned hereby acknowledges receipt of records 

 

 

DATE:  ______________ 

 

SIGNATURE:  _______________________________________________ 

 

NAME:  _____________________________________________________ 


