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OKLAHOMA STATE BUREAU OF NARCOTICS AND DANGEROUS DRUGS CONTROL 

VOLUNTARY SURRENDER OF CONTROLLED DANGEROUS SUBSTANCES 
PRIVILEGES 

After being fully advised of my rights and understanding that I am not required to surrender 
my controlled dangerous substances privileges, I freely execute this document and 
choose to take the actions described herein.  

☐ In view of my alleged failure to comply with the State of Oklahoma’s requirements
pertaining to  controlled dangerous substances, and as an indication of my good
faith desiring to remedy any incorrect or unlawful practices on my part;

☐ In view of my desire to terminate handing of controlled dangerous substances;

I hereby voluntarily surrender my Oklahoma State Bureau of Narcotics and Dangerous 
Drugs Control Certificate of Registration, unused order forms, and all controlled 
dangerous substances listed in schedule(s) IV previously authorized by my registration 
and hereby relinquish any privilege to handle controlled dangerous substances listed in 
schedule(s) I–V. Further, I agree and consent that this document shall be authority for the 
Oklahoma State Bureau of Narcotics and Dangerous Drugs Control to terminate and 
revoke my registration without an order to show cause, a hearing, or any other 
proceedings. 

I waive refund of any payments made by me in connection with my registration. 

I waive any claim against the Oklahoma State Bureau of Narcotics and Dangerous Drugs 
Control and the State of Oklahoma in connection with my registration. 

I understand that I will not be permitted to order, manufacture, distribute, possess, 
dispense, administer, prescribe, or engage in any other controlled dangerous substance 
activities whatever, until such time as I am again properly registered.  

NAME OF REGISTRANT (Print) ADDRESS OF REGISTRANT 

OBN REGISTRATION NO  

SIGNATURE OF REGISTRANT OR AUTHORIZED INDIVIDUAL DATE 


	NAME OF REGISTRANT Print: 
	OBN REGISTRATION NO: 
	ADDRESS OF REGISTRANT: 
	Date: 
	EFFECTIVE DATE: 
	Check Box1: Off
	Check Box2: Off


