T-Number:

2022 Tulalip Tribes Commission Election
Absentee Ballot Request Form

PLEASE READ: Age 18 -49 Age 50+

* All absentee ballot requests must be filled out on this form. No absentee ballots will be available after
October 14, 2022 at noon. If you apply close to the due date there may not be time to mail it. Plan
accordingly.

* Once you request an absentee ballot, you cannot vote in person on the date of the election and youcannot
bring the absentee ballot to the polling place.

* If an Absentee Ballot Request form is not available you may write or type this information, sign the

document and email it to the Elections Committee.
* | request an absentee ballot for the Commission election being held on October 15, 2022.

Name (print) Tribal enrollment number
T#
Email address Telephone number

Choose delivery method:
| 1'will personally pick up my absentee ballot at the Elections Office in the Administration building
| Mail my absentee ballot by certified mail or FedEx (we cannot FedEx to a PO Box.)

Street address*

City State Zip

* A request to mail an absentee ballot to an address that is not the home address or PO Box of the voter must include a
statement, signed by the voter, explaining why a different address is requested.

Date Signature of voter (No digital signatures allowed)

Return this completed Absentee Ballot Request Form to the Tulalip Tribes Elections Office.
or email a scanned signed copy to:
electioncommittee@tulaliptribes-nsn.gov

or fax to:

360-716-0635

Deliver to: Red drobox inside or outside the Admin
Election Office, 6406 Marine Drive, Tulalip

*If it is close to the deadline we recommend dropping off the ballot at UPS Store 8825 34th Ave N, Tulalip
* Absentee Ballots must be received by October 14, 2022 at 4:00PM.

* If you have any questions, please call the Elections Office at 360-716-4283.

* Dates and times are subject to change.

OFFICE USE ONLY
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