
VOTER ELIGIBILITY CHALLENGE PETITION -APPENDIX A 

Who are you? 

 

Last Name     First     Middle or Nickname 

 

Address 

 

Phone      Email 

Who do you think the Commission should add or delete from the list? 

 

Last Name     First     Middle or Nickname 

 

Address, phone, or email (to confirm identity of challenged person) 

What is the basis for your challenge (check all that apply) 

☐ Not an enrolled member 

☐ Not 18 or older on date of election 

☐ Does not meet residency requirement 

☐ Was not included but is eligible to vote 

Attach a short summary of your reasons for this challenge and any supporting evidence to 

this form and complete the oath below. 

 

I, declare under penalty of perjury that I: (1) am a Member of the Omaha Tribe; (2) have 

personal knowledge of the basis or bases for this challenge; and (3) have exercised due diligence 

to personally verify the evidence that accompanies this petition. 

 

 

 

Signed:         Dated: 
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