Choctaw Nation Voter Registration

Voter Registration Form

FIRST NAME (PLEASE PRINT) MIDDLE LAST/SUFFIX MAIDEN
BIRTH DATE LAST FOUR DIGITS OF SSN# PHONE# EMAIL
STREET OR 911 ADDRESS CITY STATE ZIP COUNTY

Or provide physical directions to your home from the nearest town/city or major highway.

(A physical address must be provided to register.)

MAILING ADDRESS (it different from above)

CITY STATE ZIP COUNTY

DISTRICT AFFILIATION

NON-RESIDENTS ONLY: If you live outside of the Choctaw Nation of Oklahoma, you may affiliate with ONE of the districts below; however, itis not
required. If you affiliate with a district, you will be mailed a ballot when there is aTribal Council Member election for that district. Once you affiliate, you will
remain in the district you have chosen unless you move within the Choctaw Nation of Oklahoma. If you choose not to affiliate, you will only be mailed a
ballot when there is an election for Chief of the Choctaw Nation and/or an election on a proposed constitutional amendment.

PLEASE CHECK THE DISTRICT YOU WOULD LIKE TO AFFILIATE WITH OR, if you prefer “NOT TO AFFILIATE” with a particular
district, then you may check this box instead:
| choose not to affiliate at this time.

District 1 District 2

District 3

District 4 District 5 District 6

District 7 District 8

District 9

District 10 District 11 District 12

RESIDENTS: Residents of the Choctaw Nation of Oklahoma will be assigned to vote in the district in which they reside.

ADDRESS RELEASE AUTHORIZATION
Would you like your address released to candidates who run for Choctaw Nation of Oklahoma Chief and Tribal Council?
YES (I want my address released.)

NO (I do not want address released.)

| certify that the information given on this application is true. | am eligible to
be a registered voter of the Choctaw Nation of Oklahoma as stated in the
Constitution of the Choctaw Nation of Oklahoma. | understand false or
erroneous information can cause loss of voting privileges. | am not a
member of another tribe, nor am | registered to vote with another tribe.

Date / /

For Department Use Only:

Voter Record #: Form #:

District Assigned:

Date Processed/Initials:

Date Scanned/Initials:

Form Status: VRC Issued Pending Guardianship on Record

Notes:

Signature of Applicant - Forms without signature will not be processed.

P.O.Box 1210 | Dur

Click to Clear Form

Choctaw Nation of Oklahoma

nt, OK 74702 | 580.642.8600 | VoterRegistration@choctawnation.com

CHOCTAWNATION.COM/VOTE v.5 2024

Click to Print, Date, and Sign



mailto:VoterRegistration@choctawnation.com

Choctaw Nation Voter Registration

General Instructions

Use Blue or Black Ink to Complete This Form.

When to Use the Voter Registration Form

v

D U N N N

1sttime registration for Choctaw Nation Tribal Elections; Eligible tribal members can
pre-register at 17 ¥ years old.

Updated Married Name.

Update a Phone Number or Email.

Update a Physical Address and/or Mailing Address.

Update an Address Release Authorization.

Update Signature.

Eligibility Checklist for Voter Registration

d
d
d

You are a Tribal Member of the Choctaw Nation of Oklahoma.
You are or will be 18 years of age or older on the day of the next tribal election.
You have fully completed your Voter Registration Form, with emphasis in the following areas:
v You provided your physical address. (Please see guidelines below)
* Ifyou have a street address or 911 address, this is your physical address.
* Arural route, highway contract, or a post office box is NOT a physical address.
* Ifyou do not have a street address or 911 address, you may write directions to your
home from the nearest city/town or major highway.
v You signed your form.

How to Submit the Voter Registration Form

LK

Deliver in person to the Voter Registration Department. Our hours of operation are Monday
through Friday, excluding tribal holidays, from 8am to 4:30pm.

Email to VoterRegistration@choctawnation.com.

Mail to following address:

Choctaw Nation of Oklahoma
Attn: Voter Registration

P.O. Box 1210

Durant, OK 74702

Updates to existing voter address information can also be made using the Chahta Achvffa
Portal.

What to Expect After You Submit Your Voter Registration Form

You will be mailed aVoter Registration Certificate once your form has been processed. You may
retain the Certificate for your records or use the back of the Certificate to update your voter
registration.

CHOCTAWNATION.COM/VOTE v.5 2024
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