NOTICE OF GRANT COUNTY ABSENTEE/

MAIL BALLOT APPLICATION

for absent il ballots were mailed from the office of the Grant County Auditor beginning
Saplarnber 14,2026, Enter or confirm voter name. voter address, mailing address (il different from residence
or a posl office box), date of birth, and sign and date. Mark the elections for which you wish to receive a ballot.
It you marked the general election selection on a p 2026 appl . you will not receive an additional
applcation at this time.

Return application to the Grant County Auditor.

Persons not receiving an application may obtain one from the Grant County Auditor or at the following
website: vote.nd.gov. Select VOTE BY ABSENTEE to begin the application process.

Sara Meier
Grant County Auditor/Treasurer

Ny

GQVABSENTWL BALLOT APPLICATION For Office Use Only
@ | SECRETARY OF STATE

‘%'. ’(‘ﬁt SFN 51468 (10-2023) Precinct Part

Far reference, soc North Daketa Century Code. Chapler 15.1-07.
for of the: ctione. (chock ol that aoply)
1 Jurs [Primary) slacsion ] Coy or oty spaciat slection [] Stane or county spacial election
] Mevamber (General) slsction L] Sehoel or sencal special slsction

Applicant Information: (ALL FIELDS REQUIRED)
Viotars rama | Dt of e Dy bdopnoin numbor

Narth Dakota ID type used: (check one)
O Driver's lcanse [0 Mondriver's ID O Long-temm cane cortificato (include with application)) 0 Trival 1D

1] Passport {only for volars Bving outside the Uinited States) or military 10 [ Applcan: without ID*
only If driver's licenso, tribal 1D, passport, or military ID ls selacted above)
Ansdercinl addmss | city State 2P code
‘Bulict dabvary acdruss (1 differant from ressdential scdress] Gy State TP code

| da solemnly affiom that | have resided or will rasida [n the pracinct whare my res'deniial voting address Is located for at last 30 days next
pmceding the slection and will be a qualfied slecior of the precinct.

Signature (required) Do

Applicant Unable to Sign:

wmwummmmwam e applicant snall mark (] or use the applicant's s gnatura stamp on the application In
print the name of the indkvidual marking the "X or using tho
signature stamp mw'xuwwmmnmmlm own nama foliewing the printed name logethar with tha
notation, *witnees to the mark.”

T of p Vg mark of volrs
Signature of “wilness 1o e mank
Voter's Mark
Without 1D:
It the applicant does not possess of CANNGE secure guetoa ility with which tha individual lives and

mw—uummnumlquwmmmdnadummmmmwnmmu
u-mwwmmmmwmwmmmw NOTE: A qualified slector may not attest
the qualifications of more than four applications in an election.

Printed name of attoster | Driver's | nen-crivar's | tribal 1D rumber

Sagrature of atesker Dwie Dyl dephons number
**Active Military and Overseas Voter:

Chacx ONE (If applicable).

[ Citizen iving outside of ne Uniled States

[ Unifarmed snndos of family mamber Bving mwy fram Ife volees maidenos, ya! within the Linisd States

[ Uniformed service of family member Eving awiy from (e voler's residance, yel outside the Uniled States
If ona of the chack baes abave applas o you, plaass indicale your pre‘amad ballo! delivery method:

[ Ma1 [} Evail (orovide email eddress) [T Fix (provide fax number):

Mail or submit to the auditor of your county of residence or appropriate election officer
(The signature on this sfMdaviz will be compared 1o the signature on the sfidavit on the envelops In which the sbesntes ballot must be placed.)

w3, 100



