
SDA Reinstatement Request Form - 10/9/2018 

 

Please return this completed and signed form with the applicable documents to:  
 

OSBI SDA UNIT 
6600 NORTH HARVEY PL 

OKLAHOMA CITY, OK  73116 
 

Pursuant to Oklahoma Administrative Code, Title 375, Chapter 25-3-24, with this application form I am requesting that my 
Self-Defense Act license be reinstated.  

I am aware of and acknowledge the following: 

1) The reinstatement form must be completed and returned to the OSBI at the address listed above. 

2) I have included the following information with this request 

a) A certified court document that demonstrates the condition or preclusion which was the basis for the suspension 
has lapsed and is no longer in effect, if available and/or applicable; 

b) In the event a certified court document is not available and/or applicable, the person may submit other pertinent 
documentation to demonstrate the condition or preclusion which was the basis for the suspension has lapsed and 
is no longer in effect. 

3) Within thirty (30) days of the receipt of this completed reinstatement application and all additional documentation 
deemed necessary by the OSBI, the OSBI shall conduct a review of the reinstatement application and make a 
determination as to whether or not the license should be reinstated.    

4) In the event the OSBI determines a person is not eligible for reinstatement, they will be notified in writing of this decision. 

5) An applicant may appeal the OSBI’s decision not to reinstate within thirty (30) days from the receipt of the OSBI’s 
decision in the same manner as is provided for an appeal on an initial denial of a license. 

Please complete the following information: 

NAME  (LAST, FIRST MIDDLE) 
DATE OF 
BIRTH 

SOCIAL SECURITY # 
(MINIMUM OF LAST 3 DIGITS) 

SDA LICENSE # 
(IF KNOWN) 

    

MAILING ADDRESS PHONE # 

 (       )                  

CASE NUMBER 
JURISDICTION 
(COUNTY / MUNICIPALITY) 

CASE DISPOSITION 

   

 

 
               
Printed Name     Signature     Date 
 

 
If OSBI’s SDA Unit is in possession of the license card, the license will be returned upon reinstatement.  Should you have 
any questions, please call the SDA Legal Unit at (405) 879-2605. 

OKLAHOMA SELF-DEFENSE 
ACT LICENSE REINSTATEMENT 
REQUEST FORM 

LEAVE BLANK.  FOR OSBI USE ONLY. 
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