
Mashpee Wampanoag Tribe 
Tribal Election Committee 

483 Great Neck Rd. Mashpee, MA 02649 
Phone (508) 477-0208  

 
 
   VOTER REGISTRATION FORM 
 
 
 
 

Instructions: Complete this Voter Registration Form in its entirely if you are a new voter that has not previously registered to vote or if you need to 
update your mailing address.  This Voter Registration Form must be returned to and received by the Enrollment Department no later than 
Wednesday, February 24, 2021.  Failure to timely return this form may result in you not receiving a ballot for the 2021 Regular Election.  This 
form can be returned to the Enrollment Department as follows: (1) by mail at 483 Great Neck Rd. S., Mashpee, MA 02649; (2) by email at 
Rita.Lopez@mwtribe-nsn.gov; or (3) by fax at 774-361-6034 (ATTN: Enrollment Department). 
 
Tribal Roll # ____________________ 
 
1 Check all that apply: ___New Voter Registration ___Address Change 
 
2 Full Enrollment Name: 
    Miss/Ms./Mr. __________________________________________________________________Jr./Sr./II/III/IV 

  Last Name  First Name  Middle Name  (circle if applicable) 
 

3 Maiden Name (if applicable): ___________________________________ 
 

4 Current Street Address: 
__________________________________________________________________ 
Street #/Name/Apartment #/  City/Town   State  Zip Code 

 
5 Mailing Address (if different than from above): 
_____________________________________________________________________________ 
P.O. Box #    City/Town   State  Zip Code 
 
6 Date of Birth   7 Telephone # 
_____/____/________  ______-_____-_________ 
Month       Day     Year   Area Code - 

 
8 Email Address: _________________________________ 

 
9 If applicant is unable to sign this form, sign below, address and telephone number (optional) of the person helping 
the Applicant: 
 
Print Name: _____________________________  Sign Name: ___________________________ 
 
_____________________________________________________________________________ 
Address:       Telephone: 
 
10 I hereby swear (affirm) that I am the person above, that the above information is true, that I am an enrolled 
member, that I am not a person under a guardianship which prohibits my registering to vote, that I am not 
temporarily disqualified from voting because of corrupt practices in respect to elections. 
 
11 Date: ___________________  12 Sign: ________________________________ 

 


