Public Notice

NOTICE OF ABSENTEE/MAIL BALLOT APPLICATION
Applications for absentea/mail ballots wers mailed from the office of the County Auditor on Septem-
ber 14, 2026, Persons not receiving an application may obtain one from the office of the County Auditor
or at the following website: vote.nd.gov.

For Office Use Only
Precinct Part

For hnn:e, se# North Dakats Century Coge, Chagter 10 1-07
Aoplication must te for at least ane of ihe following elections: (chock all that apaly)

] June (Primary) election [ Sty or city epecial shection ] State or county special siection

[ Nevember (General) elestion [0 Schod or senosl special lection
Applicant Information: (ALL FIELDS REQUIRED)
Velers name Pmemm Caytere telephone number

Nartn Daketa ID type used: (check one)
[] Drver'slicense [ Mon-drvers 1D [] Leng-term care certificate {incude with applicaton) [] Trbal D
[[] Passport {only for vobers living culside the Uniled States) or military 107 [ Appclicant withoul 1D°

1D nummber {requered enly if driver's license, non-driver's 1D, ribal 1D, passport, or military ID is selected abave)

Residentisl address

Ciy Siale ZIP code

Balot celvery adoress [ cifferent from residential address) Chy State 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
pracedng he election and wil be a qualfied sector of the precinct

Signature (required)

Date

Applicant Unable to Sign:

iMihe wpl:ml [ muhh luign h appll u‘li'lm the q:plh}m! ﬂlal mark (%] or use the applicant's signature stamp on the azplication in
ola

the p shall print the name of fhe individual marking the "X" or using he
signature stamp below the ‘)‘."crslwﬁm anc shal sign he disinteresied individual's own name following the printad name logether with the
, “witness to the mark
D Panted name of person malang madk or veters signahire stamp
Signature of "winess to the mark™
Voter's Mark
*Applicant Without ID:

If the acplicant does nol possess or cannol secure an approved form of idenfificaion due to a disanility with which the individual |ives and
which prevents the individua! from iraveling to cbtan, another qualified elector of ihe state may attest thal the app!icant is & qualfied eleclor of

tnat precinct by signing be‘ow and p
ne quaiications of more than four applcations in an slection

g his oc her d North Dakota number. NOTE: A qualfied slector may not atest

Printed name of atester

Drtver's / non-driver's firical 1D number

Sgnature of altester

Date Daytime telophone mumbar

**Active Military and Overseas Voter:

Check ONE (I spplicadle)

[ Cmzen Ivng outside of the Linitad States
O Unitormed sandce or family memzer living awsy from the voler's res dence, yet within the United States
O Unitormed serdcs or family memuer lving eway fom the voler's res dence, el outside the Uniled States
If one of the check boxes acove apples to you. please ingicate your prefered bal'ol defivery method:
[ #ai [ Emal (provice emal adaress) [0 Fax (provide fax number):

Mail or submit to the auditor of your county of resids officer
(The signature on this afMidavit will be compared lo the MOnﬁMﬂvuﬂ-mNMMUﬁchﬂu absertee ballot must be placed.)

Published September 21 & 28, 2026




