
P O Box 458, 100 N. High St., Antlers, OK 74523, Phone 580-298-3368, Fax 580-298-3751 

P O Box 960, 701 S. Mississippi, Atoka, OK 74525, Phone 580-889-7357, Fax 580-889-2266 

P O Box 387, 704 S. Broadway, Coalgate, OK 74538, Phone 580-927-3555, Fax 580-927-1103 

P O Box 609, 1501 E. Jackson, Hugo, OK 74743, Phone 580-326-4958, Fax 580-326-8225 

P O Box 250, 100 Harper Valley Rd., Kiowa, OK 74553 

 
 

 
 

 
Name: (First, Middle, Last) _______________________________________ 
 

 

Social Security Number:  _______________________________________      

 

 

ID (license) Number:   _______________________________________        

 

 

Date of Birth:   _______________________               

 

 

State and County of Birth: _______________________________________ 

 

 

Residential Address:  _______________________________________         

   

   

Mailing Address:      _______________________________________         

 
   

Phone Number:  ________________________________                 

 

 

Colored Copy of ID (license) Attached: ____________ 

 

Copy of Social Security Card Attached: ____________ 

 

  

 
Form must be FULLY COMPLETED and you MUST attach  

copies of your ID (license) and Social Security Card 

 

 

 

  


