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THE TULALIP TRIBES

2016 Board of Directors Election

ABSENTEE BALLOT REQUEST FORM
P WD, R, N, WO, WO, W, W, WL W, L

Date:

To: Tulalip Tribes Election Staff

I, , enrollment number # T ,
(PRINT NAME) (Tribal ID #)

Request an absentee ballot for the Board of Directors Election to be
held on March 19, 2016. Please choose:
Mail by_CERTIFIED MAIL:

OR: * No PO box, if request is a week prior to election, they are fed ex.
I will personally pick up my ballot.

Phone Number: OR

EMAIL.

**x*please Read - Once you request an absentee ballot you_cannot
vote on the date of election in person, and you cannot bring the ballot
to the polling place to be counted. All ballots must be mailed to the
Post Office Box in Tulalip to be counted with envelopes provided with
Absentee ballot. A request to mail a 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.

***All absentee requests must be filled out on this form***

Requested by:

(SIGNATURE OF VOTER)
0000000000000 00000000000000000000000000000010

Completed Absentee ballots must be received at the
Elections Office Box by Friday, March 18, 2016

no later than 4:00pm. NO Absentee Ballots will be available
after March 17, 2016 due to the fact they have to be in the Mail
Box — at UPS Store, Quil Ceda Plaza, 8825 34t" NE Suite L-#161
Tulalip, WA 98271
0000000000000 0000000000000000000000000000000000
If you have any questions, please call the Election office at (360) 716-4283.
Send the absentee ballot request form to:
Tulalip Tribes Election office,6406 Marine Drive, Tulalip WA 98271,Fax to: (360)
716-0635 or Email-Scanned signed copy, call for email address.

Enrollment Verified Signature & Date
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