Notice
Applications for absentesa/mail ballots were mailed from the cffice of the County Auditor on September 14, 2026. Persons
not receiving an application may obtain one from the offices of the County Auditor or at the following website:
IN WITNESS WHEREOF, | have hereunto set my hand and the Seal of Burke County at Bowbells, North Dakota, this 14th
day of September, 2026.
Amie Vandegraft. Burke County Auditor
September 23 & 30, 2026

‘ . ABSENTEE/MAIL BALLOT APPLICATION For Office Use Only
l SECRETARY OF STATE
‘ 7 SFN 51468 (10-2023) Precinct Part

For rafarence, sae North Dakota Cantury Coda, Chapter 16.1-07.

| Applicaticn must b for at isast ana of the following aisctans: (chack all that apply)
O June (Primary) election O oty or city special election O state or county special election
[0 November (Genersl) electian O =chool of school speciel election

Applicant Information: (ALL FIELDS REQUIRED)
Voters name Date of birth Daytime talsphong numbar

Mortn Daketa 1D type used: (check one)
[ Driverslcense O Non-drvers ID O Long-tarm care certificate (include with applicat [ Tribal D
[0 Passpert (only for voters living cutside the United States) or military ID** O Applicant without 1*

1D number (required only If driver's license, non-driver's ID, tribal ID, passport, or military ID Is selected above)

| Resizendal acdress cy Sute ZIF code

| Ballat dalivery address (If different fram realdential address) City Stte ZIF code

| do solemnly affirm that | have resided or will reside in the precinct where my residential voting address is located for at least 30 days next
| preceding the alection and will be a qualfieq elecior of the precinet

Signature (required) Cate

Applicant Unable to Sign:

If the appicant is unable 1o sign the appiicant's name, the applicant shall mark [X] or use the applicants signature stamp on the application in
Ihe presence of & drvidual. The drvidual shell print the name of the indvidual markang the "X" or using the

| signature stamp below the "X” or signature and shall s:gn the disinterested individual's own name following the printed name togethear with the
[ notation, "witness (o the mark ™

D Printed name of person making mark or voter's signature stamp
Signature of "witness 1o the mark”
Voter's Mark
*Applicant Without ID:
HMHpnlmanmmn'mwuan pp d form of due 1o a disability with which the ind | ifves and
which p the duai from kng to oblain another gualifiied elector of the slate may attest thal the applcant is a qualified eiecter of

that pn:clncl by signing below and providing his or her approved North Dakota identfication number. NOTE: A qualified elector may not athest
the qualifications of more than four applications in an election

Printea name of nttester [Drivers | non-drivers J trival iD number

Signature of attestor Dale lDlwm teiephone number

**Active Military and Overseas Voter:
Check ONE (i appiicable)
[ Citizen iwving outside of the United States
O Umiformed serace or family member Inang away from the voler's ressdence, yel within the Unied States
O Unitormed service or family member lving away from the volers residence, yel outside he Uniled States
If one ol the check boxes above applies o you, please indcate your preferred ballat delvery malhod
[ mai [J Emab{provide emall address): [0 Fax {provide fax number):

Mail or submit to the auditor of your y of residk or appropri lection officer
(The signature on this alfidavit will be compared to the signature on du affidavit on the envelope ln which the absentee ballot must be placed.)




