
 
STATE OF OKLAHOMA 

 
MICROFORM/OPTICAL DISK IDENTIFICATION DECLARATION 

 
OPERATOR TARGET 

 
 
I hereby certify that the records listed on the preceding target were microfilmed/captured by me on : 

 

  Microform 
 

  Optical Disk 
 
____________________   Roll Film, 16mm 
 
____________________   Roll Film, 35mm 
 
____________________   Microfiche 
 
____________________   Other (Specify) 

 
 
 
 
 
 
 
_____________________________________________________________________________________________ 

 
 
Reduction Ration Used   ____________________ 

 

 
 
Reel/Disk Number   ________________________ 

 
 
Date Filmed/Captured   
_______________________________________________________________________________ 

 
 
This Reel/OD begins at 

 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 

 
 
 
__________________________________________________________________ 
Signature of Camera Operator 
 
 

 
 
 
_____________________________________________________________ 
Name of Cameral Operator   (Please type or print) 

Name of Agency or Firm who filmed/captured the documents listed on the 
preceding target 
 
 
 
 
 

Address of Agency or Firm who filmed/captured the documents listed on the  
preceding target. 
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