
 

 

 Chemehuevi Indian Tribe 
PO Box 2095, Havasu Lake, CA 92363-2095 

(760) 858-4219  Fax: (760) 858-5400 

 

Request for Voter Signature Card 
 

Section I – Tribal Member Information 
For verification purposes and protection against fraud, Section I must be completed, 

with original Signature; please print clearly with blue or black ink; typewritten is 
acceptable. 

 

Full Name: ______________________________________________________________________ 
  Last      First    M.I. 
 
 

Enrollment Number: ____________________   Date of Birth: _____________________ 
 

Authorization 
 
Signature: ______________________________________________________________________ 

 
 

Section II – Personal Information 
 

Mailing Address: _________________________________________________________________ 
              Street Address                   Apartment/Unit # 
 
        ____________________________________________________________________________________________ 
              City     State     Zip Code 
 

Home Phone: _________________________Alternate Phone: ______________________  
 

Email Address: _________________________________________________________________ 
 

 
Thank you for submitting your information; it will be processed upon receiving. If this 

request does not contain a signature it will be considered invalid. If there are any 
further questions please feel free to contact the Election Board Committee at the 

number on top of this form. 


