
Please fill out this form completely.  This address will be used to mail your ballot. Thank you.
PLEASE PRINT

LAST NAME GENERATION (Sr., Jr., etc.) MAIDEN NAME

FIRST NAME MIDDLE NAME

STREET OR POST OFFICE ADDRESS

CITY STATE ZIP CODE

ROLL NUMBER DATE OF BIRTH

SIGNATURE REQUIRED
I hereby certify that the information given above is true and correct to the best of my knowledge.  I further affirm that I am at least or will be 18 years of age on or prior
to the date of the next election and am not enrolled with any other federally recognized tribe.

LITTLE TRAVERSE BAY BANDS OF ODAWA INDIANS

TRIBAL ELECTION BOARD

P.O. BOX 160   •   CONWAY, MI 49722   •   PHONE & FAX (616) 774-9534

V O T E R  R E G I S T R AT I O N  F O R M

Signature of Notary My Commission Expires

-  IMPORTANT NOTICE -

The Voter Registration Form must be signed by the Tribal member and
verified by (1) the seal and signature of a notary public OR (2) attaching
a legible copy of one of the following forms of identification: a valid
Tribal Identification card, Drivers License, State issued Identification
Card, or Passport, provided that such identification bears the signature
of the Tribal member.

YOUR VOTER REGISTRATION FORM WILL NOT BE

ACCEPTED IF THESE REQUIREMENTS ARE NOT MET.

Signature of Voter Date

*49722000012*

MILTON PHOENIX

1234 ANYSTREET

CONWAY MI  49722-0000

12345678
12345678




