
 

FOR QUESTIONS: EMAIL: electionoffice@osagenation-nsn.gov CALL: 877-560-5286 or 918-287-5286 

 

2024 

CANDIDATE RECOUNT 

PETITION 
  

2024 GENERAL ELECTION 
JUNE 3, 2024 

 

 REQUIRED ADVANCE FEE: $500  

CASHIER’S CHECK OR MONEY ORDER ONLY 
 

 A recount shall include the recounting of all votes cast for the office sought by the candidate requesting 

the recount. 

 The candidate requesting the recount shall be present and may be accompanied by up to two 

witnesses.  The witness(es) shall not have been a candidate in the race that is being recounted. 

 In the event the outcome of the election is changed as a result of the recount, the petitioning party 

shall be reimbursed the five hundred dollars ($500) required to request the recount. 

 The recount is conducted by the Election Board.  The Board may be assisted by counters.  The Board 

shall be the final authority of determining how a disputed ballot can be counted. 

 

 
By signing below, I hereby petition the Osage Nation Election Board for a recount of the office I sought in the Osage 

Nation Election held on the date specified above.  This petition is being filed along with the advance fee required.  

 

 

_____________________________________________ 
CANDIDATE SIGNATURE 

________________________________ 
DATE SIGNED 

  

 

 

 

 

 

 

 

 

 
 

 

 

 

DEADLINE: JUNE 7, 2024 

1. CANDIDATE NAME (First and Last) 

 

RETURN 

TO  
IN PERSON: 608 Kihekah Ave. 

FOR OFFICE USE ONLY 

 

 

 

 

 

 

 

CASHIER’S CHECK/MONEY ORDER # 

RECEIPT # 


	DATE SIGNED: 
	CANDIDATE NAME: 


