
ABSTRACT 

SUPERVISING OFFICER: _____________________ REGION: _____ PHONE NO: ________ 

TO: ___________________________________ORI#: _________________________________ 

RE: ______________________________________AKA: ______________________________ 

ODOC NO: _________________DOB:_________________RACE/GENDER: ______________ 

The above referenced offender was committed to the Oklahoma Department of Corrections on 
____________________ to serve a term of ____________________, for the following crime(s) 
and case number(s): 

CRF NUMBER(S) COUNTY CRIME(S) 

______________________ _____________________ _______________________ 

______________________ _____________________ _______________________ 

______________________ _____________________ _______________________ 

______________________ _____________________ _______________________ 

Parolee paroled on ______________. Oklahoma Department of Corrections Warrant No. 
________________ was issued on _______________ for parole violation. 

THIS IS A NO-BOND WARRANT. 

____________________________________________________________________________ 

If the parolee refuses to waive extradition, the state of Oklahoma in accordance with 22 O.S. § 
1141.1., the Uniform Criminal Extradition Act (18 U.S. Code Chapter 209-Extradition), will 
extradite. 
____________________________________________________________________________ 

Please advise if there are any local charge(s) pending and your address, telephone, and fax 
numbers. 

THANK YOU 
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