
NOTICE OF ABSENTEE/MAIL
BALLOT EXAMPLE

Applications for absentee/mail
ballots were mailed from the
office of the County Auditor on
September 18, 2026. Persons
not receiving an application
may obtain one from the offices
of the County Auditoror at the
following website: vote.nd.gov.IN WITNESS WHEREOF, I
have hereunto set my hand and
the Seal of Sargent Countyat Forman, North Dakota, this
18th day of September, 2026.

Tia DOPPBopplaSargentSargent CountyAuditorAuditor
PublishPublish Sept.Sept. 2525 && Oct. 2,2, 20262026Oct.

ABSENTEE/MAILBALLOT APPLICATION ForFor Office UseUse OnlyOnlySECRETARYOF STATE
SFN 51468(10-2023) PrecinctPrecinct PartPart

Fon reference,sue North Dakota ČenturyCode, Chapter16.1-07,
Applicationmustbe for at least one of the folłowing elections:(checkall that apply)

June(Primary)election Cityor city speciafelectian Stateor countyspeciatelectiom
November (General)election Schoolor school speciaf election

ApplicantInformation: (ALL FIELDSREQUIRED)
Voter'sname Dateofbirth Daytimetelephone number

North Dakota IDtypeused:(checkone)
Driver'slicense Non-driver's ID Long-termcarecertificate (includewith application) TribalID
Passport (onlyfor voterslivingoutside the United States)or militaryID** ApplicantwithoutID*

ID number(requiredonły ifdriver’s license,non-driversID,tribal ID,passport, ormilitary ID is selectedabove)

Residentialaddress Čity State ZIPcode

Ballot deliveryaddress (ifdifferentfromresidentialaddress) City State ZIP code

! do solemnlyaffirm thatI have resided onwill reside in the precinct where my residential votingaddressis locatedfor atleast30 days next
precedingtheelectiomand willbe a qualifiedelector of the precinct.
Signature (required) Date

Applicant UnabletoSign:
If the applicant is unable to sign the applicant's name, the applicant shalłmarkx orusethe appłicant's signature stamp on the application in
the presence of a disinterestedindividual. The disinterested individual shallprint the nameof the individual marking the "x"orusingthe
signature stamp belowthe "x"or signatureand shallsign the disinterestedindividual'sow namefollowingthe printed nametogether withthe
notation, "witnessto the mark.“

Printed nameofperson making mark orvoter's signature stamp

Signature of"witness to themark”Voter's Mark
*ApplicantWithout ID:
If the applicant does notpossessoncannotsecure an approved form of identificationdue to a disabilitywithwhichthe individual lives and
which preventsthe individual from traveling to obtain, anotherqualifiedelector of thestate mayattestthatthe applicant is a qualifiedelector of
that precinctby signing below and providinghis OFher approved North Dakotaidentifcation number. NOTE: A qualifiedelector may not attest
thequalificationsofmore thanfour applications in an election.
Printednameof attester Driver’s/ non-driver’s/ tribal ID number

Signatureofattester Date Daytimetelephone number

**ActiveMilitary and OverseasVoter:
Check ONE (if applicable):

Citizen living outsideof the United States
Uniformedservice or family member fivingaway from thevoter's residence,yetwithintheUnited States
Uniformedservice OFfamily member fivingawayfrom thevoter's residence,yetoutsidethe United States

If one of the checkboxes aboveappliesto you, please indicateyour preferredballotdelivery method:
Mail Email (provide email address): Fax(providefaxnumber):

Mail orsubmitto the auditor ofyourcounty of residenceorappropriateelectionofficer
(Thesignatureor this affidavitwil! be comparedto the signature on the affidavit on the envelopeinwhich theabsenteeballotmustbe placed.)


