
 
ABSENTEE VOTER BALLOT REQUEST FORM 

Lac Vieux Desert Band of Lake Superior Chippewa Indians 
ELECTION BOARD 

P.O. Box 336 - E23960 Poplar Drive – Watersmeet, Michigan 49969 
Phone (906) 358-4199 Ext. 5106, 5104, or 5101 –E-mail: elections@lvd-nsn.gov 

 
Application for Absentee Ballot for: (check one or both) Please include your email address and phone #. 

� The Primary election to be held on September 15, 2020 (Email):_____________________________________ 
� The General election to be held on November 14, 2020 (Phone):_____________________________________ 

 
I, ______________________________ hereby certify that I am an enrolled member of the Lac Vieux Desert Band of 
Lake Superior Chippewa Indians; and that I am or will be eighteen (18) years of age or over on the date of the election as 
indicated above; and that I cannot appear at a polling place within the Reservation on the election date. 
Send Absentee Ballot to me at:    My Address on File with the Enrollment Office is: 
_________________________________  ____________________________________ 
 Street Address or R.R.     Street Address or R.R. 
_________________________________  ____________________________________ 
Post Office Box, City, State, Zip Code   Post Office Box, City, State, Zip Code 
Sign  I declare under the laws of the Lac Vieux Desert Band of Lake Superior 
Here:  Chippewa Indians and all applicable federal and state laws that the 
  Statements in this absent voter ballot application are true: 
  ________________________________________  __________________ 
     Signature          Date 
FILL OUT THIS BOTTOM PORTION ONLY IF YOU ARE ASSISTING A VOTER FILING THIS 
APPLICATION 
Certificate of Authorized Eligible Voter Returning Absentee Ballot Request Form on behalf of Eligible Voter 
I certify that my name is _____________________________________, my address is ____________________________, 
And my date of birth is _____________; that I am delivering the Absentee Ballot Request Form of 
___________________________ at his or her request; that I did not solicit or request to return the Absentee Ballot Request 
Form; that I have not made any markings on the Absentee Ballot Request Form; that I have not influenced the Eligible Voter; 
and that I am aware that a false statement in this certificate may result in criminal or civil prosecution. 
Sign 
Here:  ________________________________________  __________________ 
     Signature          Date 
INSTRUCTIONS FOR APPLICANTS FOR ABSENTEE BALLOTS 
1. After completely filling out this Absentee Ballot Request Form; sign and date it in the place designated. Your signature must appear on this 

Absentee Ballot Request Form or you will not receive an Absentee Ballot. 
2. Deliver this Absentee Ballot Request Form by one of the following methods: 

a. Place this Absentee Ballot Request Form in an envelope addressed to the Election Board with correct postage on the 
return envelope and deposit it in the United States mail or with another public postal service, express mail service, 
parcel post service, or common carrier. 

b. Deliver this Absentee Ballot Request Form personally to the Election Board Office at the address noted above by 
September 8, 2020 for the Primary Election and November 9, 2020 for the General Election. 

c. Either (a) or (b), a member of the immediate family of the Eligible Voter including a father-in-law, mother-in-law, 
brother-in-law, sister-in-law, son-in-law, daughter-in-law, grandparent or grandchild or a person residing in the Eligible 
Voter’s household may mail or deliver this Absentee Ballot Request Form. 

d. In the event an Eligible Voter cannot return this Absentee Ballot Request Form by any of the above methods, the 
Eligible Voter may select any other Eligible Voter to return this Absentee Ballot Request Form. The Eligible Voter 
returning this Absentee Ballot Request Form must sign and return the certificate at the bottom of this Absentee Ballot 
Request Form. 

 
FOR ELECTION OFFICE USE ONLY 

Received By:_____________________     Date Received:________________ 
Election Board Member Initials:_____________________________________ 
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