v CESS | Oklahoma DOC Money Order Deposit Form

SECUREDEPOSITS" | Save time and money with online money transfer at accesscorrections.com

Instructions:
Notice: All money orders must be issued in U.S. Funds.

To complete this form:

e Type or write in black or blue ink only.
o Verify that the offender’s name and ID are entered correctly on the money order deposit slip.
® The amount to be deposited cannot exceed $300.00.
¢ Do not include any letters or notes with your payment because these will be discarded.
e Detach the deposit slip, the lower portion, at the dotted line and mail with your money order.
e Mail deposit slip and money order to:
Secure Deposits - Oklahoma DOC
P.O. Box 12486, St. Louis, MO 63132
e For additional information call 1 (866) 345-1884.
¢ PLEASE MAKE SURE MONEY ORDER IS PAYABLE TO
“ACCESS SECURE DEPOSITS"

Sender Receipt:
Amount Sent $

Ways
To Send
MoneyjEaster

Visit:
dCGESSCOITECHONSILOIM
1o make your moneyransieromne:

866-34

Facility:

Offender’s Name:

(First and Last)

Offender’s ID:

Sender’s Name:

Sender’s Date of Birth:
Address:
There is a $1.00 transaction fee for this service.
City: State: |A|_ | Zip: (Fee will be deducted from the total amount sent.)
Notice: If it cannot be determined who a money order belongs to,
Detach deposit slip below and include with your Money Order. Access Corrections will hold the funds until they can be verified.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Oklahoma DOC Money Order Deposit Form

SECUREDEPOSITS" | Mail to: Secure Deposits - Oklahoma DOC, P.O. Box 12486, St. Louis, MO 63132

Amount of money sent

6-4-12 12212

Sender’s Address:
Offender’s ID
Offender’s Name (First and Last)
Sender’s Name City:
State:lAL | Zip:
Sender’s Date of Birth .
Email:
Sender’s Phone Number
Money order deposit slip MUST BE included with money order to process funds and avoid delay.  /

Notice: If it cannot be determined who a money order belongs to, Access Corrections will hold the funds until they can be verified. CORRECTIONS™
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