
LTBB Election Board Form IN2, 12/10/22 

Little Traverse Bay Bands of Odawa Indians 
ELECTION BOARD 

electionboard@LtbbElectionBoard.org 
P.O. Box 160 

Conway, MI  49722 

REQUEST FOR ADDITIONAL INITIATIVE PETITION SIGNATURE SHEETS 

Pursuant to the Tribal Elections Regulations, Article VII. Initiative, section M: 
If additional Petition Signature Sheets are required by the Petitioner, the Petitioner must 
submit a “Request for Additional Initiative Petition Signature Sheets” form. The signed 
form may be submitted in person at a scheduled Election Board meeting or work 
session or may be emailed to the Election Board. The Petitioner may pick up the 
additional Initiative Signature Sheets at the next Election Board meeting or work 
session. The Petitioner and two Election Board members will sign an 
“Acknowledgement of Additional Initiative Petition Signature Sheets” form. The Election 
Board shall provide a copy of the signed form to the Petitioner. 

I, ___________________________________________________________________ , 
(Requester Name) 

attest that I am a Tribal Citizen and Registered Voter of the Little Traverse Bay Bands 

of Odawa Indians, Tribal Enrollment # _______.  I am requesting additional Initiative 

Petition  Signature Sheets for the Initiative Petition issued to me on _____________. 
 (date) 

______________________________________________________________________ 
Title of Initiative 

____________________________       __________________________________ 
  Number of Sheets Issued to Date  Number of Additional Sheets Requested 

Signature of Requester:________________________________  Date:_____________ 

**************************************************************************************************** 
Tribal Identification Verified:     

Received by Election Board Member:________________________________________ 

Date: _________________     Copy of Completed Form Provided to Petitioner: 
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