
Illegal Contact Lens Distribution Complaint 
Please email to carol@oaop.org or fax to (405) 524-1077.  

Location of Contact Lens Sales 

Contact Name: 

Business Name: 

Owner/Manager Name: 

Address: 

City/State/Zip: 

Phone: 

 

 

Incident 

Today’s Date:      What Type of Business: 

Submitted by:      What type of Product Being Sold: 

Date of Sale/Promotion:  

Explanation: 

      

 


