. ABSENTEE/MAIL BALLOT APPLICATION Kot il Ude Gily

SECRETARY OF STATE
SFN 51488 (10-7023) Pracinct Part

For reference, see Norlh Dakola Ceitury Code, Chagpter 16.1-07.

Application must be for al least one of the following elections: (check all that apply}
[ June (Primary) etection [] City or city special elecbion [] Stale or counly special elecion
[] November (Ganeral) olection [ Schoal ar school :pn:lnldodmn

Applicant Information: (ALL FIELDS REQHIREB}
Vaolar's name Date of birth Daytime tefephane number

North Dakota ID type used: {check one)
[ Driver's icense [ Mon-driver's ID [ Long-term care certificate {include with application) O Tribal ID

[0 Passpari (anly for voters living outside tha United States) ar military 10** [ Applicant without ID*
1D number (required anly if driver's license, non-driver's 10, tribal ID, passpart, or military ID is seleclad above)

Residential address City Slate 2IP code

Ballot delivery addross (if diffarent from residential address) City State 217 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 alecton and will ba a qualified elector of the predinct.

Signature (required) Uate

Applicant Unable to Sign:

If the applicant is unable to sign tha app t's name, Ihe P li shall mark [¥] or use the applicant's signature stamp on the application in
the p of a disinl i individual. The disint Ji | shall print the name of the Individual marking the "X" ar using the
signalurs stamp below the "X* or signalure and shall sign the disinterested individual's own name fallowing the prinlod name together with the
notation, “witngss to the mark.”

[: Printed name of person making mark or voter's signature stamp

| Signature of “wilnass to tha mark®

Voter's Mark

*Applicant Without 1D:
I the appmnl does nol possess or aanlvo( speure an appmmd form of identification due to a disability with which the individual lives and

which p the individual from o lo abiain, snother qualified elector of the state may attest that the appllcanl |s a qualified elector of
that prudnr.l by signing below and providing his or har app d North Dakola identificalion number. NOTE: A qualified elector may not altast
tha qualifications of more than four appﬂcallons In an alection.

Prinled nomo of atlester Driver's / non-drvers  Uibal I numbar

Signature of altestar | Date Daytime telephane number

**Active Military and Overseas Voter:
Check ONE (if applicabla):
[0 Citizen living outslde of the Unlted Slales
[0 Uniformed service or family member living away from the volar's residonce, yal within tha Uniled States
O Uniformed service or farily member living away from the voter's residence, yel oulside tha Uniled Slates
I one of the check boxes above applies lo you, please indicate your preferred ballol defivery method:
O Mall [ Email (provide email address): [ Fax (provide fax numbear):

Mail or submit to the auditor of your county of residence or appropriate election officer
{The signature an this affidavit will be compared to the signature on the affidavit on the envelope In which (he absentee ballot must be placed.)




