Declaration and Affidavit of Candidacy

I hereby declare I am an Enrolled Member of the Hoh Indian Nation. Over the age of 18,
eligible to vote and hold office in the Hoh Indian Nation

Name

Address City State

Enrollment Number

Position or Office (Please mark one of the fp}IOW1ng positions)
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Council Member #2

O chairman 0O Secretary

I swear under penalty of law that the information provtded on fhts form is true and 1

swear and aﬂ‘mn that I will support. the Constztutlon and Laws of the Hoh Indian

Nation. A
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Print name. = S Signature ;
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Print name -  Signature Lot
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Print name Signature
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Print name Signature
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Print name Signature

This completed form and a candidacy statement and photo
must be received by the close of business on September 6, 2019-
Mallmg address: Election Committee P.O. Box 1467 Forks WA, 98331
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This completed form and a candidacy statement and photo
must be received by the close of business on September 6, 2019-
Mailing address: Election Committee P.O. Box 1467 Forks WA, 98331



