
Of̨ ce  Use  Only 
To:  Walker River Paiute  Tribe  
            Election Board 

 PO Box 130 
  Schurz, NV 89427  

Of̨ ce  Location:    1022 Hospital Road 
Email Address: e lectionboard@wrpt.org 
Telephone Number:  775-773-2306, Ext. 2349 

ABSENTEE BALLOT REQUEST 

1. Firs t Name  (Pleas e  Print Middle  Name  Las t Name  

2. Phys ica l Addre s s   City  State   Zip  Code  

3. Mailing  Addre s s  (if d iffe rent from #2)  City  State   Zip  Code  

4. Walke r Rive r Triba l Members hip  Number  

5. Home  Te lephone  Number  Cell Phone  Number  

6. Email Addre s s : 

7, Mark Elec tion(s ) in which you are  reques ting  an Abs entee  Ballot: 

 Annual  Special 

(DO NOT s ign until in front of Notary) 

Date d  the _________ day of _______________________________________, 20______ 

 ____________________________________________ 
         Signature  of Re que s te r  

SWORN and SUBSCRIBED before  me , this ________ day of ___________________________, 20_____ 

___________________________________ 
NOTARY PUBLIC 

Revise d  06/13/24 

Assigned Ballot# 
Date  Requested: 
Date  Received: 
Received by: 
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