
 
 
 
 

  
MEDIA FILM/SHOOT/STORY FORM 

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 Office of Public Information with 6 weeks lead-time and will be approved by the Tribal Chief. 
 

Contact Name: _________________________________  Organization: _____________________________________________ 

Contact Numbers: _________________ (office) _________________ (cell)  Email: ____________________________________ 

Address: ______________________________________________ City: _________________ State: _______  Zip: ___________ 

Medium Type:              �  Film/Shoot �  Publication �   Website __________________________________________ 

Require Reservation Visit?  � Yes  � No 

If yes, proposed date(s) of visit: _____________________________________________________________________________ 
 

Areas of Interest: 

SPORTS 
  � Stickball 
  � CCHS 
         � Basketball 
         � Football 
         � Softball 
         � Baseball 
         � Other 

GOVERNMENT 
� Tribal Leadership 
       � Tribal Chief 
       � Tribal Council 
� Education 
� Economic Development 
� Judicial/Legal System 
� Law Enforcement 

CULTURE 
� Basketry 
� Beadwork 
� Cooking 
� Dressmaking 
� Social Dancing 
� Music 
� Wood Items  

OTHER 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
 

 

PLEASE EXPLAIN ARTICLE 

 

 

 

 

 

***  ALL REQUESTS MUST INCLUDE A ONE-PAGE REQUEST LETTER DETAILING PROJECT ON COMPANY 
LETTERHEAD ADDRESSED TO TRIBAL CHIEF PHYLISS J. ANDERSON  *** 

***  RETURN FORM TO THE OFFICE OF PUBLIC INFORMATION VIA EMAIL TO misty.dreifuss@choctaw.org *** 

Office Use Only 

OPI Director: ___________________________________________________   Date: ______________ 

Chief:     Approved � Denied � ______________________________________________ 


