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FALLON PAIUTE-SHOSHONE TRIBE    TITLE 14 – TRIBAL ELECTION CODE 

PETITION OF THE ELIGIBLE VOTERS OF THE TRIBE 

 

  

 

Type of Petition (check one):  RECALL  REFERENDUM  CONSTITUTIONAL 
 

Provide a brief and descriptive name or title for this petition (20 words or less) 
 

 

Detailed description and purpose of the petition and the proposed resolution/solution being proposed (see below) 

 

 Recall.  Insert the name/title of the Council Member that is the subject of the recall (one per form) and reasons for the recall. 
 Referendum.  Insert the ordinance or resolution that is being proposed to be submitted to a vote of the eligible voters. 
 Constitutional.  Insert the article/section that is being proposed to be amended, the reasons/need, and proposed new language 
 

# 
Official 
Use (V) 

Printed Name and 
Signature of Eligible Voter* 

Address of 
Eligible Voter 

FPST Enroll. #; or 
Last 4 #’s of SSN 

Date 
Signed 

Petition 
Circulator Initial 

1. 

      

     

2. 

      

     

3. 

      

     

4. 

      

     

5. 

      

     

6. 

      

     

7. 

      

     

8. 

      

     

9. 

      

     

10. 

      

     

* An Eligible Voter is defined as an individual who is an enrolled member of the Tribe and eighteen (18) years of age or older. 
 

All petition signatures must be on this form.  Petition circulators may circulate copies of this form once the FBC Secretary 
section is completed.  This allows for additional pages to be circulated.  The circulator of each form must swear or affirm 
in the affidavit on the reverse side (page 2) of this form that he/she is an Eligible Voter. The circulator also must swear 
in the affidavit that he/she personally witnessed the signature of each Eligible Voter signing the petition. 

FBC Secretary/Designee Initial 
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PETITION OF THE ELIGIBLE VOTERS OF THE TRIBE continued 

 

# 
Official 
Use (V) 

Printed Name and 
Signature of Eligible Voter* 

Address of 
Eligible Voter 

FPST Enroll. #; or 
Last 4 #’s of SSN 

Date 
Signed 

Petition 
Circulator Initial 

11. 

      

     

12. 

      

     

13. 

      

     

14. 

      

     

15. 

      

     

16. 

      

     

17. 

      

     

18. 

      

     

19. 

      

     

20. 

      

     

21. 

      

     

22. 

      

     

23. 

      

     

24. 

      

     

25. 

      

     

* An Eligible Voter is defined as an individual who is an enrolled member of the Tribe and eighteen (18) years of age or older. 
 

The Petition Circulators, signed below, affirms that I/we are an Eligible Voter of the Tribe and that I/we personally witnessed 
the signature or each person who signed this form.  I/we understand that the penalty for falsely signing this affidavit is 
grounds for the dismissal of all signature gathered by myself/ourselves. 
 
 
    
Signature of Petition Circulator  Signature of Petition Circulator 
 

FBC SECRETARY OR DESIGNEE USE ONLY 

Date filed before circulation   Signature   Circulator Form submitted:  Yes 

Date filed after circulation:   Signature     No 

Date presented to FBC:   FBC Decision   FBC Resolution No. ______-F-______ 
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FALLON PAIUTE-SHOSHONE TRIBE    TITLE 14 – TRIBAL ELECTION CODE 

IDENTIFICATION OF PETITION CIRCULATORS 

 

  

 

INSTRUCTIONS. Pursuant to Title 14, only Eligible Voters of the Fallon Paiute-Shoshone Tribe can be a Petition Circulator.  If 
a non-listed person circulates a petition or if the petition is not personally circulated, the Council shall 
declare the petition invalid. Circulation by any type of mail or delivery service is also invalid.  This form must 
be completely filled out and must be filed prior to gathering any signatures on the petition. 

 

PETITION NAME/TITLE   

Petition Filing Agent Name   

Mailing Address   

Telephone Information Home   Cell    

FPST Enrollment No.   
 

 
 PETITION CIRCULATOR’S SIGNATURE Printed Name of Petition Circulator Petition Circulator Address 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

 

FBC SECRETARY OR DESIGNEE USE ONLY 

Date   Submitted  Authorized 
Filed:   with Petition:  Yes      No Signature:   
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