
Notice of Absentee/MailBallot Application
Applicationsfor absentee/mail ballots were mailed from the office of the County Auditor on September 14,2026. Persons not receivingan application may obtain one from the office of the County Auditor or at the
followingwebsite:vote.nd.gov.

ABSENTEE/MAILBALLOTAPPLICATION For Office UseOnlySECRETARYOF STATE
SFN51468 (10-2023) Precinct Part

For reference,see North DakotaCenturyCode,Chapter 16.1-07. ______________
Applicationmust be forat leastone of the followingelections: (check allthatapply)

June(Primary)election Cityor city specialelection State or countyspecialelection
November (General)election Schoolor schoolspecial election

ApplicantInformation:(ALLFIELDSREQUIRED)
Voter's name Date of birth Daytimetelephonenumber

North Dakota ID type used:(checkone)
Driver's license Non-driver'sID Long-termcarecertificate(includewithapplication) Tribal ID
Passport (only for voters living outside the United States) or military ID** ApplicantwithoutID*

IDnumber (requiredonly if driver's license, non-driver'sID,tribal ID,passport, or militaryID is selected above)

Residential address City State ZIP code

Ballotdeliveryaddress (ifdifferentfrom residentialaddress) City State ZIP code

I do solemnlyaffirmthat I have resided or will reside in the precinct wheremy residentialvoting address is located for at least 30 daysnext
preceding the electionand will bea qualified electorof the precinct.
Signature (required) Date

ApplicantUnable to Sign:
If the applicant is unable tosignthe applicant'sname,the applicant shall mark oruse the applicant'ssignature stamp on the applicationin
thepresenceof a disinterested individual. Thedisinterested individual shallprint the name of the individualmarkingthe "X" or using the
signaturestampbelowthe "X" or signature and shallsign thedisinterested individual's own name following the printedname together withthe
notation,"witness to the mark."

Printednameof personmakingmarkor voter'ssignature stamp

Signature of "witnessto the mark"Voter's Mark
*ApplicantWithoutID:
If the applicant does not possessor cannot secure an approved formof identification due to a disability with which theindividual lives and
whichprevents the individual from travelingto obtain,another qualifiedelectorof the state mayattest thatthe applicantisa qualified electorof
that precinctby signing below and providing his or her approvedNorth Dakota identificationnumber. NOTE:A qualifiedelectormay not attest
thequalificationsof more than fourapplications in an election.
Printednameof attester Driver's/ non-driver's/ tribalIDnumber

Signature of attester Date Daytimetelephonenumber

**Active Military and Overseas Voter:
Check ONE (ifapplicable):

Citizen living outside of the United States
Uniformed serviceor family member livingaway from thevoter'sresidence, yetwithinthe United States
Uniformed serviceor family member livingaway from thevoter'sresidence, yetoutside theUnited States

If oneof the check boxes above applies to you,please indicate your preferredballotdelivery method:
Mail Email(provideemail address): Fax(provide faxnumber):

Mailor submit to the auditorof your county of residence or appropriate electionofficer
(The signature on this affidavitwill be compared to thesignature on the affidavit on theenvelope inwhich the absenteeballot must be placed.)


