
Sequoyah County Sheriffs Department 
119 South Oak Street 

Sallisaw, OK 74955 

Phone: 918-775-1213 

Fax: 918-775-1219 

 

Ron Lockhart Roger Fuller 
Sheriff Undersheriff 

 

Reserve Deputy Information 
(Please type or Print, in ink only) 

 

Date of Current 
Commission: 

 ID Number Assigned:  Reserve Certified (Y or N):  

Name:  CLEET #:  

 Street Address:  

City:  State:  Zip:  

Home Phone:  Cell Phone:  Msg Phone:  

E-mail:  

Date of Birth:  Place of Birth:  

Race:  Sex:  Height:  Weight:  Hair:  Eyes:  

Social Security #:  Drivers License #:  

 DL State:  Exp:  

High School Graduate? Yes  No  GED  

Emergency Contact:  Relationship:  

Home Phone:  Cell Phone:  Msg Phone:  

 Street Address:  

City:  State:  Zip:  

Emergency Contact:  Relationship:  

Home Phone:  Cell Phone:  Msg Phone:  

 Street Address:  

City:  State:  Zip:  

I hereby certify that all statements made on this form are true, complete, and correct, to the best of my knowledge, belief, 
and are made in good faith.  I understand that any false information, misstatement, or omission of material fact may 
disqualify me or result in my dismissal from employment from the Sequoyah County Sheriff’s Department. 

Signed:  Date:  

 


