
 

 
 

City of Choctaw 2500 N Choctaw Rd 
PO Box 567, Choctaw, OK 73020 

Phone (405)390.2999 
  

Mar 2023 

Occupancy Agreement Deposit 
Temporary / Permanent 

Electrical Service 

Project Address: 

Legal 
Description 

Lot # Block # Subdivision: 
 

This permit is valid for six (6) months from date of approval and issuance. A refundable 
$1,000.00 deposit is required. NO OCCUPANCY of premises is permitted until final inspec-
tions are conducted and approved. I hereby certify that as a condition of the issuance of this 
temporary/permanent electric service, I agree to conform to all building codes, ordinances, 
laws, rules and regulations of the City of Choctaw, or forfeit the $ 1,000.00 deposit. 
 
 

Printed Name: ___________________________Signature: ___________________________ 
 
Date: ____________________ 

Building Permit No.      

Do Not Write below This Line—Official Use Only 

 

Refund Deposit to: __________________________________________________________ 

      __________________________________________________________________________ 

OGE Release Date: _____________C of O Date: ____________ By: __________________    

Deposit Released:  □  Approved □  Denied  —  Reason: _____________________________        

Development Services Director: __________________________ Date:_________________ 

PO#:_______________________________________________   Date:_________________ 

Finance:_____________________________________________  Date:_________________ 

City Manager:_________________________________________ Date:_________________ 

 

Official Use Only 
Cash □ 
Check □    
Credit Card □    
  

Received            $1,000.00 
Receipt No ____________ 
Date: _________________ 

  

Contractor/Applicant: ______________________________________________________________________ 

   Name       Phone # 
  

Mailing Address:  __________________________________________________________________________ 
  

   Street #   City  State  Zip 

  
Email: ___________________________________________________________________________________ 
 
 

Electrical Contractor: ______________________________________________________________________ 

   Name       Phone # 

 
Mailing Address:  __________________________________________________________________________ 
  

   Street #   City  State  Zip 
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