% ABSENTEE/MAIL BALLOT APPLICATION Far Office Use Only

| SECRETARY OF STATE
SFN 51466 (10-2023) Precinct Part

For reference, ses North Dakola Century Code, Chepler 16.1-07.

Application must be for 81 least one of the folowing eloclions: (chack all that apply)
[] June [Primary) slection [] cCity er city spazial alacticn [] State or county special eleclion
[[] November (General) slection [:I Schoal or school special eleclion

Applicant Information: (ALL FIELDS REQUIRED)
Voler's name Date of birth Dinyfime tatenhons number

North Dakata 1D typs used: (chack ana)
[J OUnvers license [] Non-driver's ID [J Long-term care certificate (inciude with application) [ Tribal 1D

[ Passport (only for votera living outside Ihe United States) or military 10** O Appkcant witkeut ID*
10 number (required enly if driver's license, non-driver's 1D, tribal ID, passport, or military ID is sslecied nbova)

Residential address Tcy State ZIP code
Bellot delvery address (If cifferant from restdantial address) | ity State 2P code

|
| do sclemnly affirm that | have resided or will reside in the precinct where my residential voting address is lozaled for at least 30 days naxt
preceding the efoction and will be a qualifed elector of the precincl.

Signature (required) Date

Applicant Unable to Sign:

I the applicant ts msbln ta gign the applicant's name, the unplml shall mark (] or usa the applicant's signature stamp on the application in
the p e ofa d individual. The di individual shall print the name of the Individual marking the "X* or using the

sly:allsa stamp below the “X" or signalure and shall sign he disinlerested individual's ewn name following Ihe printed name together with the
| notation, “witness to tha mark.”

Printed nama of parson making mark ar vatar's signature stnmg

Signature of “wilness 1o the mark®

Voter's Mark

“Applicant Without 1D:
Il the applicant does not possess or canno! seeure an approved form of identification due to @ disabllity with which the individual lives and

which pi the indhvidual from 1 g to ablain, enothar quaiified elecior of the slale may attesl thal the applicant is a qualified elector of
that pmntncl by signing balow and pi g his or her epproved North Dakota identification number. NOTE: A r.pal fied elacior may not altest
the qualifications of more than four npplimlims in an slection.

Printed name of attester Driver's { non-driver's { tribal 10 nurmber

Signaturs of atiesiar Date Daytime telephone number

**Active Military and Overseas Volter:

Check ONE (if applicable):
O citizen living outside of the Unlted Stales

[ Unifermed service or farly member lving away from the voler's residence, yat within the United Stotes
[ Uniformed service or famiy mamber (iving away from the veler's residence, yot gutside the Uniled States
If one of the check boxes above appiles lo you, please Indlcate your praferrad ballol delivery method:
O Mal ] Emall (provide email address): [ Fax (provide fux number):

Mall or submit to the auditar of your county of residence or appropriate election offlcar
{The signature on this affidavit will ba comparad to the signalure an the affidavit on the envelope in which the absentes baliot must ba placed.)

(10/08/26 & 10/15/286)



