The City of
OKLAHOMA CITY

POLICE DEPARTMENT

DPon Khen Nggi Chinh Thire

(Formal Commendation Form)

Nhiém vy cda S& Cdnh séat Thanh phé Oklahoma Ia cung cép céc djch vy canh sét xuét séc
cho céng ddng cda chung ta vdi sy liém chinh, nhén &i, tréch nhiém, tén trong va cbng béng.

Théng Tin vé Nguwoi Nop Pon

Neéu ban mudn an danh, vui long danh dau vao 6 nay: |:|

Tén: Tubi: Ngay thang nam sinh:
bia chi: bién thoai:
bia chi noi lam viéc: bién thoai noi lam viéc::

bia chi email:

Toi, , tw nguyén cung cap cic thong tin ding

su that va chinh x4c sau day. To6i lam viéc nay ma khong c6 sy de doa, cudng buc, hoi 19, thién
vi, hodc htra hen lgi ich, tir bat cr ngudi nao.

Théng Tin vé Nhan Vién

Tén cua vién chirc canh sat hodc nhan vién (néu bict):

Néu khong biét, hdy mé ta rd hon:

Noi lam viéc:

Ngay xay ra su vu: / / lac sang O chicuQ
Thang Ngay Nim

Dia diém xay ra sy vu:

Hay mo ta chi tiét ban chat su vu, cung cép cac chi tiét cu thé, nhirng 101 n61, vi pham, dia diém
va/hodc thuong tich ca nhan & cac trang ké tiép.
Gui tap hd so da dién qua buu di¢n, email, hoac giao tan noi theo dia chi:

Oklahoma City Police Department
Office of Media Relations

700 Colcord Drive

Oklahoma City, OK 73102

ocpd.pio@okc.gov
Tén ctia Nguoi Nop Bon
Ngay tuong trinh

Trang / 06/24



Pon Khen Ngoi Chinh Thirc, Phan Tiép Theo

Nguoi Nop PBon:

Nhan Vién:

Dud6i dang ké chuyén, vui long mo ta hodc giai thich nhitng hanh dong ctia nhan vién nay va/hoac
mo ta veé su kién/syu viéc:

Tén cua Nguoi Nop Pon

Ngay tuong trinh
Trang /



Pon Khen Ngoi Chinh Thirc, Phan Tiép Theo

Nguoi Nop Don:

Nhan Vién:

Dudi dang ké chuyén, vui long mo ta hodc gidi thich nhitng hanh dong cuia nhan vién nay va/hodc
mo ta ve su kién/su viéc:

Toi, , da doc (hodc c6 nguoi khac doc

cho t6i nghe) ban tuong trinh trén - bao gom trang, va khang dinh nhiing dit kién ghi noi
day déu dang su that va chinh xac.

Tén cua Nguoi Nop Pon

Ngay tuong trinh

Trang / Puoc dich boi Language Associates 06/24
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