NOTICE OF SIOUX COUNTY ABSENTEE/

MAIL BALLOT APPLICATION

Applications for absentee/mail ballots were mailed from the office of the County Auditor on September 18, 2028, Persons not receiv-
ing an application may obtain one fram the offices of the Sioux County Auditor or at the following website: vote nd.gov.

IN WITNESS WHEREDOF, | have hereunto set my hand and the Seal of Sioux County at Fort Yates, North Dakota, this September
25, 2026

Angela Eagle
Sioux County Auditar

For Office Use Only
Precinct Part

For reference. see North Dakoa Cennry Cote. Chagler 18.1.00, —
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[7] June (Primary) clection 7] City or ety speclal election [[] Stte or county specinl elecion

[ Noverbes (Generall clecton [0 Schoot or schodal specal eection
Applicant Information: (ALL FIELDS REQUIRED)

Viter's name Date o ket Carytrres teephare: s
North Dakota 1D type used: (check one)

] Driver's kconse [ Nondiver's 1D 7] Long-term care centificate (inchude with applcation) [ Tribal IO

] Passport (ondy for volers kving cutwde the Linted States) or miitary 1D [ Applcan wihout ID*

ly if driver’s license, 's 1D, rital MO ilitary I s selected above)

Riesidential address. Ciny Suute 2P code

Balial dediwery addness (f @ferert from resdent] addresa) City State 2P code

| do solemniy alfirm that | have resided or will reside in the precingt where my ressdential voting address is located for at leas 30 days next
preceding the alection and will be a qualfind siector of the pracinet.

Applicant Unable o Sign:

HMWMEMNWWMWSM wmmmmUamwnwsmummmawmn
| of a The d incvidual shall prnt the name of the mdividual markng the *X or using the
Sl]nﬂummmlna X' or signature and shall sign the WA MR g the printed name ogother with the
notation, "witness to the mank.”

Prirged rame of Paron Making mark of voler's sgnatLre stamp

Sigradure of witnes4 10 the k™

VoteKMark

"Applicant Without 1D:

If the applicant does not PosSess of cannol secure an approved form of identification due 1 a disabity with which the individual lives and
which prevents the from g 1o ohtsn, snother qualified elecior of the stale may atiest that the appicant is a qualfied elector of
thist procinct by and s or hat North Dakota identfication number. NOTE: A quabied electon may not atkest
N'luqudlumdmﬁmw Bﬂllk‘ll;l’!lﬂ!’!ﬂ‘ﬁﬂl’l

Prirged name of ateser Driver's | non-drivers  inital 1D rurmber

Syretire of allesles [ Dirytmes inhephone number

**Active Military and Overseas Voter:

Check ONE (f applicable):
[ Cmzen kving cutsice of the Unted States

71 Uniformed service or family member kving away from the voler's rsidence. yot within the United States
] Uniformed sensce or family member ving sway from the voler's residence. ye! putside the Unied States
H one of the chick boxes. above applies to you, please ndicate your preferred ballot delivery method.

] st ] Emall (provide smasil sddress)- [[] Fom (provide fax number):
Mail or submit to the auditor of your county of residence or appropriate election officer
[The signature on this affidavit will be compared 0 the signature on the affidavit on the pe in which the ballot must be placed.)

104, 1078



