
P.O. Box 928, Pawhuska, OK 74056  electionoffice@osagenation-nsn.gov  (918) 287-5286

ABSENTEE BALLOT REQUEST APPLICATION
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL

VOTER INFORMATION
LAST NAME FIRST NAME MAIDEN, SUFFIX, ALIAS(ES)

BIRTH DATE MEMBERSHIP # PHONE # EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP

ABSENTEE INFORMATION

 PERMANENT ABSENTEE VOTER
I hereby request an absentee ballot for all Osage Nation 
Elections.

 TEMPORARY ABSENTEE VOTER: Expires 12/31/24
I hereby request an absentee ballot for all Osage Nation Elec-
tions

 ABSENTEE ADDRESS SAME AS MAILING ADDRESS ABOVE
ABSENTEE ADDRESS CITY STATE ZIP

COPY OF PHOTO ID REQUIRED TO BE SUBMITTED WITH THIS FORM

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

By signing below and submitting this applications, I swear and affi rm that I am eligible to receive Osage Nation absentee ballots 
that I have requested and confi rm that the information provided on this form is true and correct.

____________________________________________________              
VOTER SIGNATURE

_____________________________                                       
DATE SIGNED

If voter is unable to write, he/she shall make his/her mark above, and same shall be witnessed by two persons who shall sign their 
names in the space provided.

__________________________________________________              
WITNESS SIGNATURE

RETURN THIS FORM BY:
EMAIL electionoffi ce@osagenation-nsn.gov
MAIL Wahzhazhe Elections

PO Box 928
Pawhuska, OK 74056

IN PERSON 608 Kihekah Ave.
Pawhuska, Oklahoma

FAX 918-287-5292

__________________________________________________              
WITNESS SIGNATURE

FOR OFFICE USE ONLY

 INCOMPLETE

 NON-MEMBER

DATE COMPLETED

VOTERS ARE RESPONSIBLE FOR VERIFYING DELIVERY

2024


