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EMERGENCY ABSENTEE BALLOT APPLICATION 
Grand Traverse Band of Ottawa & Chippewa Indians 

Application for Emergency Absentee Ballot for: 

□ General Election to be held July 21, 2020.

I, _______________________________________, Tribal ID number ________, am a 
qualified, registered voter in ___________________________________ County, and I 
hereby apply for an official emergency absentee ballot for the election(s) requested in 
this application. 

The grounds on which I base my request are (Check applicable reason): 

□ I have become physically disabled as a result of an accident or illness; or

□ I will be absent from the six-county area on Election Day because of an illness,

death, or work-related absence; or

□ COVID-19 Exposure Concerns

Send an Absent Voter Ballot to me at: __________________________________ 

________________________________________________________________ 

My address is: ____________________________________________________ 

________________________________________________________________ 

I declare that the statements in this Emergency Absentee Ballot Application are true. 

___________________________________  _____________________ 
 Signature  Date 

(If applicable): I have authorized _____________________________________ to pick 
up this Emergency Absentee Voter Ballot Application on my behalf and he/she is 
authorized to return this application on my behalf. 

__________________________________________________ _________________ 
Signature Date 

WARNING 
A person making a false statement in this Absentee Ballot Application is guilty of violation of the GTB Election 
Regulations.  It is a violation of the GTB Election Regulations for a person other than those listed in the instructions to 
return, offer to return, agree to return, or solicit to return your Absentee Ballot Application to the Tribal Enrollment Office 
located at 2605 N West Bay Shore Dr., Peshawbestown, MI 49682-9275 

_________________________________     _________________   _______________ 
Signature of person returning the application  Tribal ID#  Date
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