
Public Notice
NOTICEOF ABSENTEE/MAILBALLOTAPPLICATION

Applications forabsentee/mailballotsweremailed from the officeof the CountyAuditoron Septem-
ber 14,2026.Persons not receiving an application may obtain one from the officeof the CountyAuditor
or at the following website: vote.nd.gov.

ABSENTEE/MAILBALLOTAPPLICATION For Office Use Only
SECRETARY OF STATE
SFN51468 (10-2023) Precinct Part

For reference,see North Dakota Century Code,Chapter16.1-07. ______________
Applicationmustbe forat least one of the followingelections: (checkall that apply)

June (Primary) election Cityor city specialelection State orcountyspecial election
November(General)election Schoolor schoolspecialelection

Applicant Information: (ALLFIELDSREQUIRED)
Voter'sname Date of birth Daytime telephone number

NorthDakotaIDtype used: (check one)
Driver's license Non-driver'sID Long-term care certificate(include with application) Tribal ID
Passport (only for voters livingoutside the United States) or military ID** Applicant withoutID*

ID number (required only if driver's license, non-driver's ID, tribal ID,passport, or militaryID is selected above)

Residentialaddress City State ZIP code

Ballot delivery address (ifdifferentfromresidential address) City State ZIP code

I dosolemnlyaffirm that I have resided or willreside in the precinctwhere my residentialvotingaddress is located for at least 30 days next
precedingthe election and will be a qualified electorof the precinct.
Signature (required) Date

Applicant Unable to Sign:
If the applicantis unable to sign the applicant'sname, the applicantshallmark oruse the applicant's signature stamp on theapplication in
the presence ofa disinterestedindividual. The disinterested individual shallprint thename of the individual markingthe "X"or usingthe
signature stampbelowthe "X" orsignature andshall sign the disinterested individual's ownname following the printed name together with the
notation, "witness to the mark."

Printedname ofperson makingmark or voter'ssignature stamp

Signature of "witnessto the mark"Voter'sMark
*ApplicantWithout ID:
If the applicantdoes not possess or cannot secure an approvedform of identification due to a disability with which the individual livesand
which preventsthe individualfrom travelingto obtain, anotherqualified electorof the state mayattest that the applicant isa qualified elector of
that precinctby signingbelow and providing his orher approvedNorth Dakotaidentification number. NOTE: A qualified elector maynot attest
the qualifications ofmore than fourapplications in anelection.
Printednameof attester Driver's/ non-driver's/ tribal IDnumber

Signatureof attester Date Daytime telephone number

**ActiveMilitaryand Overseas Voter:
Check ONE (if applicable):

Citizenlivingoutside of the UnitedStates
Uniformedservice or family member livingawayfrom the voter'sresidence, yetwithin the UnitedStates
Uniformedservice or family member livingawayfrom the voter'sresidence, yetoutside the UnitedStates

If one of the checkboxes aboveapplies to you, please indicate your preferred ballotdelivery method:
Mail Email(provide emailaddress): Fax (provide fax number):

Mail or submit to the auditor of yourcounty of residence orappropriate election officer
(The signature on this affidavitwillbe compared to the signature on the affidavit on the envelope in which theabsentee ballot must be placed.)

Published September 21 & 28, 2026


