
Form 9 
Ratification Process 

 

 

ELIGIBLE VOTERS NOT ATTENDING IN PERSON 

To Vote in the Lac La Ronge Indian Band Ratification Vote 

 

I, ________________________________________, confirm that I am an Eligible Voter and I  
  (Print full name) 

am a Member of the Lac La Ronge Indian Band and that my Registry Number is  

________________ and my Date of Birth is ______________ and: 

 

(Check one only) 

□           I wish to cast my ballot via internet voting; OR 

   

□           I wish to receive a mail-in ballot package.  

     

My mailing address is:___________________________________________________________ 

______________________________________________________________________________ 
Postal/Zip Code 

My e-mail address is: ____________________________________________________________ 

My phone number is: ____________________________________________________________ 

 

  

Signature of Eligible Voter: ____________________  Date : _________________________ 

 
For Ratification Officer’s Use Only 

 

Date received: _________________________ 

                                                                                        

Date mail in ballot package sent:       __________________________________                                                                                   

 

 

                                                   _________________________________________ 

                                                                              Ratification Officer 

 
 

 


