
ABSENTEE/MAILBALLOTAPPLICATION For OfficeUse OnlySECRETARYOF STATE
SFN 51468 (10-2023) Precinct Part

For reference,seeNorth Dakota CenturyCode.Chapter16.1-07.
Applicationmustbe for at leastoneof the following elections:(checkall thatapply)

June(Primary)election Cityor city specialelection Stateor countyspecialelection
November(General)election Schoolor school special election

ApplicantInformation:(ALL FIELDS REQUIRED)
Voter'sname Dateofbirth Daytimetelephonenumber

North DakotaID typeused:(checkone)
Driver’slicense Non-driver'sID Long-term carecertificate (includewithapplication) TribalID
Passport(onlyfor voters livingoutsidetheUnited States)ormilitaryID* Applicantwithout ID*

IDnumber(requiredonlyif driver's license,non-driver’sID,tribalID, passport,or militaryID isselectedabove)

Residentialaddress City State ZIPcode

Ballotdeliveryaddress(ifdifferent fromresidentialaddress) City State ZIPcode

|dosolemnlyaffirm that |have resided or will residein theprecinctwhere myresidential votingaddress is located forat least 30daysnext
precedingthe election and will be a qualifiedelectorof theprecinct.
Signature (required) Date

ApplicantUnable to Sign:
If the applicantis unable to signthe applicant'sname, theapplicantshall markxorusetheapplicant'ssignaturestamp on the application in
thepresenceofa disinterested individual. The disinterested individualshall print thename of the individualmarking the "x"orusing the
signaturestampbelowthe-x or signatureand shallsign thedisinterested individual'sown name following theprinted nametogetherwiththe
notation,‘witnessto the mark.”

Printed name ofperson makingmarkorvoter's signature stamp

Signatureof ‘witness to themark”Voter's Mark
*ApplicantWithout ID:
If theapplicantdoesnotpossessor cannotsecureanapprovedfomof identificationdue to adisabilitywith which the individuallivesand
whichprevents the individualfromtraveling toobtain,anotherqualifiedelectorof the statemayattestthattheapplicantisa qualifiedelectorof
thatprecinctbysigningbelowand providinghisorher approvedNorth Dakotaidentificationnumber. NOTE:A qualifiedelectormay notattest
the qualificationsof more than four applications inanelection.
Printed name ofattester Driver’s /non-driver’s| tribalID number

Signatureofattester Date Daytimetelephonenumber

**ActiveMilitaryandOverseasVoter:
Check ONE(ifapplicable):

Citizenlivingoutsideof the UnitedStates
Uniformedserviceor familymemberlivingawayfromthevoter’sresidence,yetwithintheUnitedStates
Uniformedservice or familymemberlivingawayfrom thevoter’sresidence,yetoutsidetheUnitedStates

If one of thecheckboxes above appliestoyou, please indicateyourpreferredballotdeliverymethod:
Mai Email(provideemailaddress) Fax (providefaxnumber):

Mail orsubmit to the auditor of your countyof residenceor appropriate election officer
(Thesignatureonthis affidavitwill becomparedto the signature on theaffidavitonthe envelopeinwhichtheabsenteeballotmustbe placed.)

(09-17-26, 09-24-26)


