The Saginaw Chippewa Indian Tribe of Michigan

Tribal Clerk’s Office, 7500 Soaring Eagle Blvd., Mt. Pleasant, Michigan 48858, Phone: 989.775.4054, Fax: 989.775.4094

APPLICATION FOR ABSENTEE BALLOT

For Tribal (Special, Primary, General) Election
(Circle One)

to be held on

(Date, must be specific.)

Full Name - Please Print

Registered Address
being a duly qualified and registered voter of the Isabella/Saganing/At-Large (Circle One) District of The
Saginaw Chippewa Indian Tribe of Michigan, hereby make application for an Official Absentee Ballot, to be used

by me to vote in the above specified election.

Pursuant to Tribal Ordinance #4, the grounds on which | base my request are:

OO A physical disability prevents me from going to the polls without assistance.

My religious beliefs forbid me from going to the polls on the specified day of the election.
| expect to be absent from the district where | reside on the specified day of the election.

| am 55 years of age or older.

O O O 0O

I am serving in the United States Military Service or attending college at a site that prevents me
from voting in my District.

Please send an absentee ballot to meat:

Number/Street Apartment/Lot

City State Zip

By Signing, I declare that the foregoing statements are true.

Date: Signature:




