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Sauk-Suiattle Indian Tribe
Voter Registration Form
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You can use this form to:
¢ To be sent a ballot by mail.
s To complete and receive a ballot on Election Day.
e Register to vote for the first time.
» Update your registration if you move to a new address or change your name.

Please complete all the information in the boxes 1 through 10 on the voter registration form below. Be sure to
include your signature in box ten (10). Once you have filled out this form, mail to the Tribe at the address

below.

Sauk-Suiattle Indian Tribe TO REGISTER TO VOTE, YOU MUST BE:
Election Board

5318 Chief Brown Lanc

Darrington, WA 98241 s An enrolled member of the Sauk-Suiattle Tribe.

e At least I8 ycars of age on Election Day.

1 | Are you an enrolled Sauk-Suiattle Tribal Member? (Circle) Yes No Enrollment &
2 | Will you be 18 years of age on or before election day? (Circle} Yes No Date of Birth:
*Note: If you checked “NO” in response to box 1 or 2, do not complete this form.

3 | Last Name First Name Middle Initial Male Female
4 | Address Where You Live City'Town State Zip

5 | Where You Get Your Mail City/Town State Zip

6 | Phone Number E-Mail Address: (optional)

7 | Would you like assistance with your ballot? Yes No

ONGOING ABSENTEE REQUEST: I would like to receive an absentee ballot for all future
elections: (Circle) Yes No
Q | Voter Declaration:
“[ declare the facts on this voter registration form are true
¢ [ am an enrolled Sauk-Suiattle Tribal Member
o Iam at least 18 years of age on or before election day”

Sign Here: Date:




