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PLEASE fill out EACH BLANK completely and return by the Deadline.

ABSENTEE BALLOT REQUEST

I , hereby certify that I am or will be an Eligible

(Print Name)
Voter of the Absentee Shawnee Tribe on or before March 16, 2019. I cannot physically
be present to cast my Vote at the March 16, 2019 Primary Election, therefore, I am
requesting an Absentee Ballot be mailed to me at the following address.

Name (please print):

(first) (middle) (maiden) (last)
Address: City: St: Zip:
CDIB#: Date of Birth:
Signature: Date:

All REQUESTS must be returned to the Election Commission by the deadline date of
February 24, 2019

Mail to:
Absentee Shawnee Election Commission
P.O. Box 741
Tecumseh, OK 74873

Fax to:
Fax # (405) 273-1337 (Do not fax to any other fax #)
Phone: (405) 275-4030 ext. 6271
Toll free number 1-800-256-3341 ext. 6271

Deliver in Person to:
Election Commission Office located in the Tribal Court Building

All eligible voters are entitled to vote either at the Polls or by Absentee Ballot.
This form may be duplicated for your convenience.

ELECTION COMMISSION USE ONLY

Received: Approved: Disapproved:

If Disapproved (reason):

Denial Letter Mailed: Ballot Mailed:

Election Commission/Representative
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ABSENTEE SHAWNEE TRIBAL MEMBERS

APPLYING FOR TRIBAL ENERGY ASSISTANCE (T.E.A)

(A ONE TIME YEARLY PAYMENT OF $150.00., PER RESIDENCE)
FLIGIBILITY

O ENROLLED ABSENTEE SHAWNEE TRIBE

18 YEARS OF AGE OR OLDER

UTILITY BILL IN YOUR NAME AND/OR SPOUSE’S NAME (SPOUSE MUST RESIDE IN HOME)
TOTAL RESIDENCE INCOME (MUST NOT EXCEED A MONTHLY NET PAY OF $2,800.00)
REQUIRED DOCUMENTATION:

SOCIAL SECURITY CARDS (ALL MEMBERS RESIDING IN THE RESIDENCE)

CDIB CARDS (ALL MEMBERS RESIDING IN THE RESIDENCE)

CURRENT UTILITY BILL AND/OR DISCONNECT NOTICE

CURRENT 30 DAYS INCOME VERIFICATION (I.E. CHECK STUB, SOCIAL SECURITY,
UNEMPLOYMENT, TANF, ETC.)

UNEMPLOYED APPLICANTS MUST COMPLETE SELF-CERTIFICATION FORM PROVIDED BY CASE
WORKER

APPLICATION ALSO ONLINE: wwwastribe.com

HAVE APPLICATION COMPLETED AND ALL REQUIRED DOCUMENTATIONS BEFORE
SUBMITTING TO SOCIAL SERVICES

ATTENTION TRIBAL MEMBERS!!

The approved Legislative Resolution No. L-AS-2018-17 has been duly adopted by the Ex-
ecufive Committee of the Absentee Shawnee Tribe of Indians of Oklahoma Authorizing
and Approving an increase in the Burial Assistance amount for qualified and approved
members 1o six thousand dollars and no cents ($4,000.00), effective October 1, 2018.

If you have any questions, please contact the Social Service Department at (405) 275-
4030, ext. 6225 or 6255. All the changes will be posted to the Absentee Shawnee Tribe's
web site under service + Social Service.
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When mailing in your application for any assistance through the Social Service Depart-
ment, Please DO NOT send original CDIB, Drivers License and Social Security cards.
Please attach copies of your ID's only; if you are in the office copies will be made. Ab-
sentee Shawnee Tribe is hot responsible for lost ID's in the mail. If you have any questions,
please call (405) 275-4030, ext. 6225 or 6255.













