SAN CARLOS APACHE TRIBE

CANDIDATE’S LETTER OF INTENT
PERSONAL INFORMATION

FULL LEGAL NAME:

OTHER NAMES USED

DATE OF BIRTH: SOCIAL SECURITY NUMBER:

HOME PHONE: CONTACT PHONE: EMAIL:

MAILING ADDRESS:

PHYSICAL ADDRESS:

FROM (Date) to (Date)

POSITION DESIRED:

RTIFICA /WA

I hereby certify that the above information is true and accurate and that I am eligible for office under the
Constitution and Ordinance of the San Carlos Apache Tribe. I authorize the General Election Board to
conduct an investigation with Tribal, county, state, and federal law enforcement agencies for a conviction
of a felony or a conviction of 2 misdemeanor, pursuant to the provisions of Article II, Section 1 of the
Bylaws of the San Carlos Apache Tribe effective February 24, 1954,

DATE:
(Signature)
Subscribed, sworn to, and acknowledged before me by , this
day of ,in County, Arizona.
My Commission Expires:

Notary Public





