
RECALL PETITION 
We, the undersigned eligible voters of the Qutekcak Native Tribe, for the reasons stated below, hereby petition for the recall of the following 
Member of the Tribal Council (the name of the person to be recalled must appear on each page of the petition):________________________ 
 

STATEMENT OF REASONS FOR RECALL 
The reasons for the recall are as follows (the statement of reasons must appear verbatim on each page of the petition):___________________ 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
 

Printed Name Identifier (Driver’s 
License, SSN, DOB 
or Enrollment No.) 

Physical Address Mailing Address Signature Date 

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

I, _________________________________, certify that I personally circulated this petition, that all signatures on this page were affixed in my presence, 
and that I believe the signatures to be those of the persons whose names they purport to be. 
 
Date: ______________    Signature: _______________________________________                    Approved by the QNT Council 3/16/11 
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