
ABSENTEE/MAIL BALLOTAPPLICATION ForOffice Use Only
SECRETARY OF STATE
SFN 51468(10-2023) Precinct Part

Forreference,see NorthDakotaCentury Code,Chapter 16.1-07. ______________
Applicationmustbe for at least oneof the followingelections: (check allthat apply)

June (Primary) election Cityor cityspecialelection State or countyspecialelection
November (General)election Schoolor school special election

Applicant Information:(ALLFIELDS REQUIRED)
Voter'sname Date of birth Daytimetelephonenumber

North Dakota ID typeused: (checkone)
Driver's license Non-driver'sID Long-term care certificate (include with application) Tribal ID
Passport(only for voters living outsidethe United States) or militaryID** ApplicantwithoutID*

IDnumber(required onlyif driver's license,non-driver's ID, tribalID,passport, or militaryIDis selected above)

Residentialaddress City State ZIP code

Ballotdelivery address(ifdifferentfrom residentialaddress) City State ZIP code

I do solemnlyaffirmthat I have resided or will residein the precinct where my residentialvoting address is located forat least 30 days next
preceding theelection andwill be a qualified elector of the precinct.
Signature (required) Date

Applicant Unableto Sign:
If the applicantis unable to sign theapplicant's name, theapplicant shallmark or use the applicant'ssignature stamp on the applicationin
thepresence of a disinterestedindividual. Thedisinterestedindividualshallprintthe name ofthe individualmarkingthe "X"or using the
signaturestampbelow the "X"or signatureand shall sign the disinterested individual'sownnamefollowingtheprintedname together with the
notation, "witness to the mark."

Printednameofpersonmaking mark orvoter's signature stamp

Signatureof "witness to themark"Voter's Mark
*ApplicantWithout ID:

If the applicantdoesnot possess or cannotsecurean approved formof identificationdue to a disabilitywith which the individuallivesand
whichprevents the individualfromtraveling to obtain, another qualifiedelector of thestate may attestthat the applicantis a qualifiedelector of
that precinct by signingbelowand providing his or herapproved North Dakota identification number. NOTE:A qualified elector maynot attest
thequalificationsof morethanfour applicationsin an election.
Printed nameofattester Driver's / non-driver's/ tribalIDnumber

Signatureofattester Date Daytimetelephone number

**Active Military and Overseas Voter:
Check ONE(ifapplicable):

Citizen living outsideof the UnitedStates
Uniformedservice or family memberliving awayfrom thevoter's residence,yet within theUnited States
Uniformedservice or family memberliving awayfrom thevoter's residence,yet outside theUnited States

If one of thecheck boxesabove applies toyou,please indicate yourpreferred ballotdeliverymethod:
Mail Email (provideemail address): Fax (providefaxnumber):

Mail or submitto the auditor of yourcounty of residence or appropriate electionofficer
(The signature on this affidavit will be compared to the signature on the affidavit on the envelope in which the absentee ballotmust be placed.)

Absenteeballots mustbe received by the CountyAuditor by the closeofpollson ElectionDay to be counted.
(PublishSeptember21&28, 2026)


