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Oklahoma Department of Corrections

Security Threat Group
Membership Status Review Form

I, Inmate , ODOC# , deny that | am an active
member of the group known as . | joined this group on (date)
in (location) and my sponsor was
. | left this group on (date) at (location)

for the following reason:

| have read the above information and state that it is true and correct.

Inmate Signature OoDOC # Date

Staff Conducting Interview Date

Initial box to certify inmate meets each criteria:

[] Denied active membership and signed above.

] In the past 5 years after the initial validation date, inmate has not been involved in
a reportable incident related to contraband introduction, inmate assaults or fights,
assaults on staff, or other STG related activity, unless as a victim or witness.

] Inmate has no active misconducts.

[] Inmate does not regularly associate with active, validated STG members except
as a result of housing assignment.

O Photographs of all current tattoos have been taken and submitted as an
attachment to this form)

Staff Name / Title Certifying Criteria (print) Staff Signature Date
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O Inmate was properly documented in OIG records as being affiliated with the group
known as

O All criteria for inactive status are met, are supported by documentation, and have
been reviewed by OIG staff.

a Supplemental OIG records relevant to STG status are provided below or attached
in a report as a supplement to this form:

Name/Title of OIG Staff (Print) Signature of OIG Staff Date

Inactive status APPROVED [0 or DENIED [0 by Inspector General or Designee.

Name/Title Signature Date
If approved,
O Inmate’s status has been updated to inactive.

a Requesting facility has been notified of the results of the STG Membership Status

Review via memorandum from the OIG.

Name/Title of OIG Staff (Print) Signature of OIG Staff Date

(R 06/23)
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