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Oklahoma Association of Chiefs of Police 
Oklahoma Law Enforcement Accreditation Program   

 

 

Waiver Request 
 

The agency seeking accreditation or certification may apply for a waiver of individual standards 

that might not apply to their agency. The waiver must be submitted on this form to: 

 

Oklahoma Association of Chiefs of Police  -or- 

Attn: OMMS      email to:  chiefs@okchiefs.org 

7633 E 63rd Pl, Suite 300    -or- 

Tulsa, OK 74133     fax to: (844) 429-0431 

 

at least 60 days prior to the on-site assessment. The State Accreditation Program Manager will 

review and determine the appropriate action.  If you have questions, please call (844) 879-3793. 

 

The State Accreditation Program Managers action is conditional. The on-site assessment team 

may recommend reversal of the OACP Accreditation Program Managers decision with sufficient 

supporting evidence. The agency seeking accreditation or certification will be given the 

opportunity to comply with the standard in question during the on-site assessment. Otherwise, 

the CLEO of the agency seeking accreditation or certification may appeal the decision to the 

Commission. 

 

A separate form must be submitted for each standard for which a waiver is requested.  

 

Date of Request: ______________ 

Agency: _____________________ 

Standard Number: _____________ Standard Title: ___________________________________ 

Explanation: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________ 
Signature of Agency CLEO 

This box section for OACP Use Only 

Conditional Action Date: ___________ By: ______________________________________________ 

Conditional Action:    Approved        Denied 

Lead Assessor Action Date: __________ By: ____________________________________________ 

Lead Assessor Action:    Approved        Denied 

Explanation if denied: _______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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