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OKLAHOMA BOARD OF NURSING 
2915 N. Classen, Suite 524 
Oklahoma City, OK 73106 

(405) 962-1800 
 

REQUEST FOR CERTIFICATE OF INCORPORATION 
 
 
 
This is to request a Certificate of Incorporation for the following nurse: 
 
Name: __________________________________________________________________ 
 
Social Security Number ____________________________________________________ 
 
Enclosed is $15.00.  Please mail certificate to: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            


