APPLICATION FOR CLOSING
DATA REQUESTED BY THE DEPARTMENT OF CORRECTIONS

NAME: ____________________________________________

ADDRESS: _________________________________________

CITY: ________________STATE: _OK____ZIP: __________

PHONE: (____) ________________

State DL No.:_____________________ Expiration Date: _____________

Date of Birth: ____________Soc. Sec. No.: _______________________

Sex: circle  M  F  Race: circle  W  B  H  Other_____________


DOC badged  (yes?no)________________________________


I ATTENDED CURSILLO/EMMAUS/VIA CRISTO NO. _______ 
AT ________________________DATE: _____________ _____ 

I WILL READ AND FOLLOW THE "GUIDELINES FOR PRISONS" THAT WILL BE SENT TO ME WITH MY LETTER OF ACCEPTANCE. I UNDERSTAND THIS APPLICATION WILL BE CHECKED BY THE OKLAHOMA DEPARTMENT OF CORRECTIONS FOR OUTSTANDING WARRANTS IN OKLAHOMA AND THE U.S.

Do you have a Felony Record (Yes/No) ____________
If so, what was your discharge date? ______________

Signature _______________________________________

THIS APPLICATION IS FOR CLOSING:  MBCC #26   April 13, 2008.

RETURN APPLICATION TO THE PERSON WHO INVITED YOU OR
MAIL TO:  Donna Bridenstine 10706 S. Cottonwood Rd, Perkins, OK 74059

FAX 405-372-7452

Email dbridenstine246@yahoo.com

 ALL APPLICATIONS ARE DUE NO LATER THAN March 1, 2008
ATTACH A COPY OF YOUR DRIVER’S LICENSE TO CLOSING APPLICATION.
