NOTICE OF GRANT COUNTY ABSENTEE/

MAIL BALLOT APPLICATION

A

for /mail ballots were mailed from the office of the Grant County Auditor beginning
Seplember 14, 2026. Enter or confirm veter name, voter address, mailing address (if different from residence
ar a post office box), date of birth, and sign and date. Mark the elections for which you wish to receive a ballot

If you marked the general election selection on a previous 2026 appli you will not an additional
application at this time

Return application to the Granl Counly Auditor.

Persons not receiving an application may obtain one from the Grant County Auditor or at the following
wabsite: vote.nd.gov. Select VOTE BY ABSENTEE to begin the applicalion process

Sara Meter
Grant County Auditor/Treasurer

. ABSENTEE/MAIL BALLOT APPLICATION For Office Use Only
Ly SECRETARY OF STATE
* SEN 51488 (10-2023) Pracinct Part

For referonca, sea Naonn Dakota Century Coda, Chaplor 18.1.07.

Apglication must be for of least one of the felowing electiona: (check all that apoly)

[0 une (Primery) secton [ Gity or ety spocisl shction [ Seate or county speciel wection
[ Movarbar [GGenerl) clacton [ School or schoo! spacial slection

Applicant information: (ALL FIELDS REQUIRED)
Vs usme | Dt of Birsh Drytima felafhons raEmbes

Norin Dakota ID type used: (check one)

[ Driversicense  [] NondriversiD [ Long-term care certiicate (include with application) [ Tribel ID

[ Passpont (only for volurs living oulside e United States) or miliary 1D [ Applican without ID*
1D rsmiber (requirad only i driver's licenss, non-drieer’s I0, tribal ID, passport, or miltary 1D is sslacted above)

Rescential sddnes | City Bl | OF code
Batol gelivery addross [ dflers~l from residental ocd-wes) | City St IZIPM.

|
| do sodamnly airm that | have resided or in th where my niial voting addross s located for at least 30 days next
mmmmuu-wmumm
Signature (required) Dete

Applicant Unable to Sign:

thhmuwhwﬁwﬁum.hwhd shall mark [ or use the applicant's signature stamp on s application In
dividual shall print the name of the individual marking the *X" or using the
mmmlﬂwm‘x‘amm mnd shall sign the disintarested individual's own nama following ihe printed name togeltrer with tha
the mark.”

notation, “witness o
[I | Prirted name of person making mack or voir's signatun stamg
Sigrature of “winess to he mek”

Voter's Mark
*Applicant Without ID:
It the apalicant doas not possess or cannol secure an approved form of identification dus o & disability with which the indivicual lives and
mu-mmwwmwmnwwmdmmwmmmwnmmu
mmwmmmmwrusum NOTE: A qualifiod oloctor may nol atiest

the qualifications of mone than four applications in an eleclion.

Prirmad name of attoste” | Drtver's | non-drivar's./ rbal 1D rumber
Sigratura of atiesler Do Daytime inlophona numbor

**Active Military and Overseas Voter:

[Chack ONE (¥ spaicatia)

[ Citizen iving outsice of the Unied Stales

[0 Uniformed service or family member living eway from the voler's residence, yel within the United Stales

[0 Unifermad service or family membar [iving away from the voler's residence, yel outside the United States

I one of the check boxes sbove uppiies lo you, plesse ndicale your prefermed ballol delivery method:

[0 Mat ] Emall (provide omail address): [0 Fix tpeovide fax numsers:

llaﬁornbmhloduwdbrofwcamof ik or ri laction officer
(The signature on this afMdavit will be compared to the signature on the afmid: inwhich misst be placed.)

w100



