
   Choctaw Archiving Enterprise 
P.O. Drawer 1575  | Durant, OK 74702 

 
 
 

Name: ____________________________________________________ 
 
Work Location:  ____________________________________________ 
 
 
 

Legal Domicile 
(Stateside Address Only) 

 
 
Street Address: _____________________________________________ 
 
City:  _____________________________________________________ 
 
State:  ____________________________________________________ 
 
Zip:  _____________________________________________________ 
 
Country:  __________________________________________________ 
 
 
 
 
Signature:  _________________________________________________ 
 
Date:  ____________________________________________________ 


