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Sheriff Chris Elliott 

Sheriff – Chris Elliott     Undersheriff – Mark Secrist    Chief Deputy -Ron Kawano 
307 E Cherokee Street, Wagoner, OK 74467 

Phone: 918-485-3124       Fax: 918-4854938 
 WCSORECORDS@WAGONERCOUNTY.OK.GOV 

REQUEST FOR OPEN RECORDS 

Your Name: ________________________________________        Today’s Date: __________________  

Address: ______________________________________________ Phone: ________________________  

Address: (If for Business) _____________________________    Business or Personal (Circle one please)  

Please give the REPORT NUMBER or all available information you have about the records you 
request - pursuant to the Oklahoma Open Records Act. 

(VAGUE OR OPEN-ENDED REQUESTS WILL NOT BE ACCEPTED OR PROCESSED)  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Your Signature: __________________________________________  

***NOTIFICATION WILL BE MADE UPON COMPLETION OF THIS REQUEST***  

***Review and Redacting Fees Apply*** 

REQUEST FOR MULTIPLE REPORTS/COPIES 

Offense Date  Report #     Crime Type  Name, DOB, Identifying Information for Victim(s), Warrant #’s  

__________ ___________ _____________   ____________________________________________ 

__________ ___________ _____________   ____________________________________________ 

__________ ___________ _____________   ____________________________________________  

**RECORDS USE ONLY** 

Immediate Processing:  

Date & Time Rec’d/Processed: ____________________________ Clerk: ________________________  

Date/Time Request Received:_____________________   Received by: _____________________ 
Date/Time Request Completed: ___________________   Completed by: ____________________ 
Date/Time Requestor Notified: ____________________  Notified by: ______________________ 
Date/Time Request Picked up: _____________________ Fee charged: _______________ 

mailto:WCSORECORDS@WAGONERCOUNTY.OK.GOV

