
REQUEST FOR WAIVER 
 

OGE Energy Corp. Direct Stock Purchase and Dividend Reinvestment Plan 
 
This form is to be used only by Participants in the OGE Energy Corp. Direct Stock Purchase and Dividend 
Reinvestment Plan (the “Plan”) who are requesting authorization from OGE Energy Corp. to make an optional cash 
investment under the Plan in excess of the $100,000 annual maximum. In submitting this Request for Waiver, the 
Participant is representing to OGE Energy Corp. that the Participant has received and read the Prospectus covering 
the Plan and understands the terms and conditions of the Plan as set forth in the Prospectus. 
 
 

A new form must be completed each time the Participant wishes to make an optional cash investment in excess of 
the $100,000 annual maximum. This form will not be accepted by OGE Energy Corp. unless it is completed in its 
entirety. 
 
 

This form should be completed and returned (via facsimile) to OGE Energy Corp., Attention: Treasurer, fax number  
(405) 553-3612, by 5:00 pm EST on the day that is two (2) business days prior to the first day of the pricing period 
to which it relates. For information regarding pricing period, the discount (if any) and threshold price (if any) that 
may be applicable to optional cash investments made pursuant to an approved Request for Waiver, please call  
1-877-225-5643. 
 
 
 
 

 
Date 

  

 
Optional cash investment amount requested 

 

 
Participant’s signature 
 

  

 
Social Security or Tax I.D. Number 

 

 
Participant’s signature  
 

  

 
Street Address 

 

 
Print name as it appears on share certificate (or 
name of beneficial owner) 
 

  

 
City                                          State                 Zip 

 

 
Print name as it appears on share certificate (or 
account number and location of shares held by 
beneficial owner) 

  
Phone Number 
 
 
Fax Number 

 
*All payments must be made by FedWire. 
 

 
 

 

ACCEPTED BY OGE ENERGY CORP. 
 

 
Optional cash investment amount approved 

  
By: ______________________________________ 

 
Method of payment approved: _________________ 

  
Name: ____________________________________ 

 
Threshold Price, if any: ______________________ 

  
Date: _____________________________________ 

 
Applicable Waiver Discount: __________________ 

  
Pricing Period:______________________________ 
 
 

 


