Request for an Absentee Ballot

Please print clearly

If another family member needs a request form, please copy.  Each member must submit a separate form.    

Name:_________________________________________

Mailing Address:_________________________________

City:_________________ State: ________  Zip:________

Enrollment Number:​​​​___________​____________________

Phone Number:__________________________________

(for use if there are any problems or concerns with your request)

Signature:______________________ Date:____________

Please Mail To:




Little Shell Chippewa Tribal Office




PO Box 1384




Great Falls, MT 59403

Do not forget to enclose a self-addressed stamped envelope!

	For Office Use Only:

        Date Received:________________

           Received By:________________

     Date Ballot Sent:________________

        Ballot Number:________________




