OSBI Playing Card Application Form

Please type or print. To be filled out by Law Enforcement only.

Submitting Agency Information

Department/Division:

. Department Case Number & Crime type:

. Case Agent/ Investigator:

. Address:

. Email Address:

. Supervisor Name:

. Telephone Number:

1.
2
3
4
5. Telephone Number:
6
7
8
9

. Email Address:

Victim/Incident Information (Information will only be available to the selection committee. Juvenile

victims will be brought to the committee and reviewed before approval is given to publish.)

10. Name (to include nicknames):

11. Date:

12. Address:

13. Witnesses? ~ YES ~ NO

14. Physical Evidence? = YES ~ NO (Ifno, skip to 19)
I5.DNA?  YES  NO Nuclear or Mitochondrial

16. Ballistics?  YES ~ NO

17. LatentPrints?  YES ~ NO

18. Other Physical Evidence?  YES NO

If yes, please explain:

19. Is suspect(s) inDOCcustody? =~ YES  NO
If yes, what facility?
20.Reward? ~ YES  NO
If yes, Amount: State, private, or other:

21. Family contact information:




22. Short Description of the Crime(s), Victim(s), and Suspect(s):

*The information provided will be placed on the card and will be public information. See

sample card/ use additional page, if necessary.

*Please attach a photograph of the victim(s). Digital files are best and can be e-mailed to

Coldcasecards@osbi.ok.gov.

Please return application to: Oklahoma State Bureau of Investigation

C/O Francia Thompson

6600 N. Harvey Place
Oklahoma City, OK 73116

Or: Coldcasecards@osbi.ok.gov

Application must be filled out by a Law Enforcement Officer. Please include a completed
consent form. Any information, photographs, agency/ Investigator information submitted

will be kept on file with the OSBI Investigative Division. No submissions will be returned.

Clarification or inquiries can be made to Special Agent Francia Thompson at 405-848-6724 or at

Coldcasecards@osbi.ok.gov.

Committee member contact information:

Francia Thompson- OSBI: ColdCaseCards@OSBI.ok.gov, 405-848-6724
Angela Berg- OCME: Angela.Berg@ocme.ok.gov, 918-295-3401

Mike Nance- NamUS: Michael.Nance@unthsc.edu, 918-527-0080
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