
LTBB Election Board Form D, 12/10/22 

Little Traverse Bay Bands of Odawa Indians 
ELECTION BOARD 

ElectionBoard@LtbbElectionBoard.org 
P.O. Box 160, Conway, MI  49722 

PUBLIC DOCUMENT REQUEST FORM 
“Please Print” 

_______________ ____________________________________   ________________ 
Tribal ID Number               Email Address                  Date Of Birth 

______________________________________________________________________ 
First Name                Last Name      Suffix (Sr., Jr., etc.) 

______________________________________________________________________ 
Mailing Address (Street Address or Post Office Box) 

______________________________________________________________________ 
City       State    Zip Code 

Requested Document Title: ______________________________________________ 

Document Description:__________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 

Printed, In-Person Printed, by Mail On-Site Review Electronic Email 

______________________________________________________________________ 
Signature of Voter        Request Date 

**************************************************************************************************** 

Tribal Identification Verified:     

Processed by Election Board Member:_____________________________________ 
 Signature 

Date: ______________ Document(s) Provided: ______________________________ 

______________________________________________________________________ 
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