NOTICE OF GRANT COUNTY ABSENTEE/

MAIL BALLOT APPLICATION

Applicati PIRY

ns for ab il ballois were mailed from the office of the Grant County Auditor beginning
Sep(ambar 14, 2026. Enter or confirm voter name, voter address, mailing address (if different from residence
or a post office box), date of birth, and sign and date, Mark the elections for which you wish to receive a baliot.
If you marked the general election selection on a previous 2026 application, you will not receive an additional
application at this time.

Return application to the Grant County Auditor

Persons nol receiving an application may obtain one from the Grant County Auditor or at the following
website: vole.nd.gov. Select VOTE BY ABSENTEE to begin the applicalion process.

Sara Meier
Grant County AuditorTreasurer

ABSENTEE/MAIL BALLOT APPLICATION

For Office Use Only
. SECRETARY OF STATE
' BFN 51488 [10-2023) Precinct Part
Far reforones, soa Horh Dakets Century Cade, Chapter 16.1-07.
Apalication must be for o least one of the following clections. (cheok ol that apply)
[] ke (Prmary) alsction [] City or cty specal slection [T State or county special election
] Neoverber (Gonend] sloction [0 School or school spocial election
Applicant Information: (ALL FIELDS REQUIRED)
| Viosr's name Date of birn Daytima lelephone numzer
| Nartn Dukote |2 type used: (check one)
[] Driverslicsnss  [] Non-drive’s D[] Long (include with ag [ Tribai ID
(] Passport (cnly for votars iving outside tha United States) or military 10" [ Applicant without ID*
ity ¥ drivar's ID, tribal ID, passport, or miltary ID Is saloctsd abave)
.m-&#—! City Siule TP code
| ey e i = b=

1 éo solemnly offirm that | have residod or wil rosida n the procinet whore my residential voting address is locaned for at lsast 30 days noxt
| preceding the slection and will be o qualified slector of the precinot.

| Signature (required) Dale
Applicant Unable to Sign:
nuappuem:muuwmmhmm Nmmmmﬁ!umlﬂl ature stamp an the application in
ola mhmdhmthumh
mmmmw«wmmmmuwimmmmnwuumwmw
D' Printed it of person mabing rmrk or voler's 3 gratu slamg
e
Voter's Mark

“Applicant Without 1D:

I the applicant doas not possass of cannat sscum an approved fonm of identification cue to & disabllity with which the individun| lbves and
| which prevents the individual from traveling to obtain, another qualifisd munmmmmmmmnwomm

memmmmwmmumwmm numbar. NOTE: A g d may not attest
In an alaction.

Immdm Driver's | nor-driver's | iribal ID nurber

Sigraturs of attester Date Duaytine helephone number

**Active Military and Ovorseas Voter:
Chack ONE (¥ spplicable)
O Citizen living cutside of te United Stales
] UnFormad servica or family membar living awmy from the voler's rsidancs, yal within the United Stains
[0 Uniormed servica or family mambar living away from the voler's residanca, yol outside the Unilad States
If one of the check boxes above spplies Io you, plense indicate your preferred ballot delivery method:
[ Mail [ Emsil (srovide smsll addmss) [ Fa (provide fax aurbar):
Mail or submit to the auditor of your county of or officer
[The signature on this affidevit will bo compared to the signature on the affidevit on the envelopo in which the absentes ballat must be placed.)
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