NOTICE OF SIOUX COUNTY ABSENTEE/

MAIL BALLOT APPLICATION

Applications for absentee/mail ballots were mailed from the office of the County Auditor on September 18, 2026. Persons not recelv-
ing an application may obtain one from the offices of the Sioux County Auditor or at the foll waebsite: vole nd gov.

IN WITNESS WHEREOF, | have hereunto set my hand and the Seal of Sioux County at Fort Yates, North Dakota, this September
25, 2026.

Angela Eagle
Sioux County Auditor

"\ ABSENTEEMAIL BALLOT APPLICATION For Office Use Only
9 i ISECRETARV OF STATE

" ! SFN 51488 (102029 Precinct Part

o refernexs, sen Nonh Dakots Cennry Code. Chapter 16.1.07

| Agpacaton s be for st et o af B lolowing elections: (check all It apgly)
[] June (Privary) election [ City or ety special eSecton [[] Swte or county special slecion
] Moverter [General) siection [] School or schodl specal slection

Applicant Information: (ALL FIELDS REQUIRED)

| Vaters name [bnum Diyteme ieephons numbe
North Dakota 1D type usad. (chock one)

[} Driver's license [ Non-driver's 1D {71 Long-term core cestificate (nchude with applcation) (] Tribal ID

[] Passpont fonly for volers bving cutside the Linted Stales) or méary 10 L] Apphcant wehout 1D
(] i y il driver's license, non-driver’s 10, tribal I, passport. or military 1D is selected above)
Resdertial mioms Chy Suabe 1P code
it defivery adeiveis (f differert lrom (euderntnl sddres) City Stabe 219 eode

| do solernnly affirm that | have resided o wil ressde in the precing where my ressdential voting address i located for at least 30 days next
precading the election and will be a qualfied slector of the precnct.

Signature (required) Date

Applicant Unable to Sign:

Hmmmamwwmwsmmwmmhbummzwmswnmmmapﬂaﬂmn
the presence of i shall print the name of the indvidual markng the "X or using the
signature stamp below the X" anMﬂgnwmmMmmmmmyﬂeGmem
NOtAtion, "winess o the mark "

Printed pame of person Matng mark of voRer's gl TR

Sqralire of “witness 10 the mai”

Voleginark

“Applicant Without ID:

I ther apphcant does not PosSEss of cannot secune an approved foom of identification due (o a disabéty with which e ndividual lives and
which presvents the indbvidual irom travelng 10 obtan, another gualfied slecior of the stale may atest that the appbcant is a qualfied stector of

that precinct by signing below and | g hes or her apg Narth Dakota rumber. NOTE: A qualfied slector may not allest
the qualifications of more than four »pph:-ncm in an alection.

Prirted rame of sfleter Drivers ! non-drivers | wital I murdser

‘Sgreture of suesier Date Inm e —

“Active Military and Overseas Voter:

 Check ONE (f applicable)
[C] Citzen kving outside of the Unsed States

7] Uniformed senvice or family member iving away from the voter's residence, yet within the United States.
[ Unilormed service or family member iving away from the voter's residence, yet gutside the United States
H one of the check boxes above applies to you. please indicate your prefermed ballot defivery method:

[0 Mal [] Emall [provide email sddress) ] Fas (provice lax numier):
Mail or submit 1o the auditor of your county of or appropi officer
The sigr on this be @ the sigs on the affidavit on the pe in which the , )

1071, 10/8




