
Request Form to Access 
Mississippi Band of Choctaw Indians Archives

Name: ___________________________________ Organization: _____________________________________

Cell Phone Number: (cell)_______________(office)_______________Email: _____________________________

Address:
____________________________________________ City:______________ State: ______ Zip: ___________

Please look over the form carefully and fill out the sections that pertain to your request. Failure to fill out the form completely may 
result in a delay in its review. 

*Requests should be submitted to the Chahta Immi Cultural Center with 6-weeks lead time and will be approved by the Tribal Archivist.

Please give a detailed discription of your project/reason for access: Please give a detailed discription of your project/reason for access: 

***RETURN FORM TO THE CHAHTA IMMI CULTURAL CENTER ***RETURN FORM TO THE CHAHTA IMMI CULTURAL CENTER 
VIA EMAIL TO AMANDA.BELL@CHOCTAW.ORG***VIA EMAIL TO AMANDA.BELL@CHOCTAW.ORG***

Office Use Only

Tribal Archivist: __________________________________________ Date: __________________________
 Approved   Denied 

Sign: _____________________________________________ Date: _______________________________
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