\\ ABSENTEE/MAIL BALLOT APPLICATION For Office Use Only
SECRETARY OF STATE
Y SEM 51488 (10-2023) Precinct Part

Far refarance, see North Dakola Century Code, Chapter 16.1-07. —
Application must ba for al laset ona of tha fellewing electians: (chack all that apply)

[[] June (Primary) election [] Chy or city spadial election [ State er county spocial election

[] Nevember (General) eleclion ] Schoal or schaal special eleclion

Applicant information: (ALL FIELDS REQUIRED)
Voler's name Date of birth Daytime tolophone number

North Dakota 1D type used: (check one)
[ Driver's license [0 Monedriver's ID [ Long-term care cedificate (include with application) O Tribal ID

[[] Passpon {only for voters fving outside the United States) or military 1D** [ Applicant without ID*
10 number (required only if driver's licenas, non.driver's 1D, tribal ID, passport, or mifitary 1D Is selacted above)

Rasldential addrass City State 2IP code

Ballot delivery eadress (if different from residenlial address) City State 2IP code

| do sclemnly affirm thal | have resided or will reside in the precincl where my residential voling address is located for af least 30 days next
preceding the elaction and will ba & qualified elector of the precincl.

Signature (required) Date

Applicant Unable to Sign:

Il the applicant is unable lo sign Ilﬂ e,!plicanls name, the applicant shall mark [ or use the applicant's signature stamp an the application in
lhe presence of a disir The 1 individual shall print the name of the individual marking the "X" or using the
signaiura stamp balow the "X" or signalura and shall sign the disinterested individual's own name following tha prinled name together with the
nolation, "witness lo the mark."

I T Printed name of person making mark or veler's signalure stamp

Signature of “Wiress lo the mark®

Voter's Mark

_'Appllca nt Wlthout In-

If the applicant does nol possess or cannot sacure an approved form of idenlificalion due 1o a disability with which the individual lives and
which prevents the individual from traveling to oblain, anolher qualilied eleclor of the slale may attest thal the applicant is a qualified eleclor of
that precinct by signing below and providing his or her approved North Dakota identfication rumber. NOTE: A qualified eleclor may nol aftest
the qualifications of more than four applications In an election.

Printed name of allester Driver's | nan-drivar's / tibal ID number

Signaturs of attesler Dete Deylims telephone number

**Active Military and Overseas Voter:

Check ONE (if apolicable):
O Citizen living oulside of the United Stales

[0 Uniformed service o family member living away from the voler's residence, yel within the United States
[ Uniformed service or family member living away from the voler's residence, yet outside the United Slates
If ane of tha check boxes abave applies o you, please Indicate your sreferred ballol delivery method:
[ Mal [ Email (provide email address): [ Fox (provida fax numbarj:
Mail or submit to the auditor of your county of residence or appropriate election officer
(The signature on this atfidavit will be compared to the signature on the affidavit on the envetope in which the absentee ballot must bo placed.)

(September 24 & October 1, 2026)




