
Notice
Applicationsfor absentee/mailballots were mailedfrom the officeof the CountyAuditor on September14, 2026.Persons

not receivingan applicationmay obtainone from the officesof the CountyAuditor or at the followingwebsite: vote.nd.gov.
INWITNESSWHEREOF, I have hereunto set my hand and the Seal of Burke County at Bowbells, North Dakota, this 14th

day of September,2026.
Amie Vandegraft,Burke CountyAuditor

September23 & 30, 2026

ABSENTEE/MAIL BALLOT APPLICATION For Office Use Only
SECRETARYOF STATE
SFN 51468(10-2023) PrecinctPart

For reference, see North Dakota CenturyCode, Chapter 16.1-07. ______________
Application mustbe forat least one of the following elections: (checkall that apply)

June (Primary)election City or cityspecialelection Stateor county specialelection
November(General)election School or school specialelection

Applicant Information:(ALL FIELDSREQUIRED)
Voter'sname Date of birth Daytimetelephone number

North DakotaID type used:(check one)
Driver'slicense Non-driver'sID Long-termcare certificate (include withapplication) Tribal ID
Passport(only forvoters living outside theUnitedStates)ormilitary ID** Applicantwithout ID*

ID number(requiredonly if driver's license,non-driver'sID, tribal ID, passport, or militaryID is selectedabove)

Residentialaddress City State ZIP code

Ballot delivery address (if different from residentialaddress) City State ZIP code

I do solemnly affirmthat Ihaveresided or will reside in theprecinctwhere myresidential votingaddressis located forat least 30 daysnext
precedingthe electionandwillbe a qualified elector of theprecinct.
Signature(required) Date

Applicant Unable to Sign:
If the applicantis unable to sign the applicant'sname, the applicant shallmark or usethe applicant'ssignaturestamp onthe applicationin
thepresenceof a disinterestedindividual. The disinterestedindividualshall printthe nameof the individualmarkingthe "X" or using the
signaturestampbelowthe "X" or signatureand shallsign the disinterestedindividual's own name followingthe printedname togetherwith the
notation,"witnessto themark."

Printednameof personmakingmarkor voter'ssignature stamp

Signatureof "witness to the mark"Voter's Mark
*ApplicantWithout ID:
If the applicantdoes not possessorcannotsecure an approvedform of identificationduetoa disabilitywith which the individual lives and
which prevents the individualfrom traveling to obtain,anotherqualified electorof the state may attest that the applicantis a qualified elector of
that precinctby signingbelow and providinghis or her approvedNorth Dakota identification number. NOTE:A qualified electormay notattest
thequalifications of morethan fourapplicationsin an election.
Printed name of attester Driver's /non-driver's/ tribal IDnumber

Signatureof attester Date Daytimetelephone number

**ActiveMilitary and Overseas Voter:
CheckONE (ifapplicable):

Citizen living outsideof the UnitedStates
Uniformed serviceor family memberliving awayfromthe voter's residence,yet withinthe United States
Uniformed serviceor family memberliving awayfromthe voter's residence,yet outside the United States

If oneof the check boxesabove applies to you, please indicateyour preferredballot deliverymethod:
Mail Email(provideemail address): Fax (provide faxnumber):

Mailor submitto the auditor of your countyof residence or appropriateelection officer
(The signatureon this affidavit willbe compared to the signatureon the affidaviton theenvelope inwhich theabsentee ballotmustbe placed.)


