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Voter Registration
Choctaw Nation of Oklahoma
P.0.Box 1210
Durant, OK 74702-1210
580-642-8600 or 800-522-6170
VoterRegistration@choctawnation.com

Date:
Halito,

The Choctaw Nation of Oklahoma requires an original, notarized statement to accommodate
your request to cancel your status as a registered voter or cancel the status as a registered
voter on behalf of a tribal member of which you have legal guardianship. The required
statement is included with this letter. In order to process your request, all fields must be
completed with the information clearly printed and the services of a public notary obtained
prior to mailing your request to the Voter Registration Department.

If you have received any Voter Registration Certificates, you may return those documents with
your request or securely dispose of them yourself as they contain sensitive information.

Once we receive and process your request, your status will be recorded as a non-voter in our
registry, and your information will be withheld from the voting list. This will in no way affect
your Tribal Membership or Certificate of Degree of Indian Blood (CDIB).

In the future, we hope that you will reconsider your decision to cancel the status as a registered
voter. You may register to become a voter by completing the Voter Registration Form located
at www.choctawnation.com/vote or by calling our office to request a form.

Yakoke,

Voter Registrar

Effective Date: 02/11/2022
Reference Number: TSMS12.015
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Request to Cancel Voter Registration

Voter Identification:

Last 4 Social Security Number: XXX—XX— Date of Birth:

Affidavit:

I, )
(Please Print) First Name Middle Name Last Name / Suffix Maiden Name

am requesting to cancel my status as a registered voter of the Choctaw Nation of Oklahoma and hereby affirm | want to
remove my name and address from the voting list. | understand | will not receive a ballot for any tribal election
occurring within the Choctaw Nation of Oklahoma so long as | remain a non-voter. | may choose to register as a voter at
any time as it is my right guaranteed by Article Ill—Right of Suffrage, Section (1) of the Constitution of the Choctaw
Nation of Oklahoma (7/9/1983).

| understand cancelling my status as a registered voter will not affect my Tribal Membership issued by the Choctaw
Nation of Oklahoma or my Certificate of Degree of Indian Blood (CDIB) issued by the Bureau of Indian Affairs (BIA).

Physical Address:

Street or 911 Address City State Zip Code County
Mailing Address:

Street or P.O. Box City State Zip Code County

| have read and do hereby understand the contents of this affidavit. | certify the information given on this affidavit is
true. Dated this day of 20

(If Needed) Print Name of Legal Guardian Signature of Tribal Member / Legal Guardian

(Notary Public Use Only) (Seal)

State of County of

Subscribed and sworn before me this day of
, 20

Signature of Notary

My Commission Expires

For Department Use Only:
Voter Record #: District #: Date of Registration:
Date Processed: Initials:

Effective Date: 02/11/2022
Reference Number: TSMS12.015
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