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 Auditor or at the
following website: vote.nd.gov.
IN WITNESS WHEREOF, 1
have hereunto set my hand and

the Seal of Sargent County
at Forman, North Dakota, this
18th day of September, 2026.
Tia Bopg
Sargent County Auditor
Publish Sept. 25 & Oct. 2 , 202¢

Faor refarence, sse Nosih Dakola Century Gode, Chapter 16.1-07

e
ABSENTEE/MAIL BALLOT APPLICATION For Office Use Only i
SECRETARY OF STATE

SFN 51468 (10-202%) Precinct Part

Applcation must be for at least one of the loliowing slections: (check ail the! apply)
[ June (Primary) siection [ City or city spacial alction
] Nevember (Gensral) alsction O School or school spscal alectian

[ Statn or county spacial ehection

Applicant Information: (ALL FIELDS REQUIRED)

[wm«m Inmmm- Darytima tkephons mumber
Horth Dakota ID type used. (check one)
[ Drivers icense O Non-driver's I O Long-tarm care cartil {includa with app [ Trisal D

[] Passpont (only for volers fiving outside the United States) or military 0™ [ Applicant without (0°

10 number [required only if driver's license, non-driver's 1D, tribal ID. passport. or military ID (s sefecied abovel

Aasidantial andress City Stata 2P code

Bailot cebvery agdress (if dferent from resderial adaress) Ciry State 717 code

| do solemnly affirm that | have resided or will reside in the precinct where my residential voling address is locatad for at least 30 days nent
preceding the election and will be a qualified elector of the precinct.

Signature (required) Date
Applicant Unable to Sign:
lmwmmmmﬂmlmwmum wmmwmfﬂurmh stamp on the applk n
fhe The d id Mmﬂﬂ\amoflhearﬂdualmrkmma“x o using the
wmmwwlhe'x'wwnmdihd}wnhu i iduals cwn name fi g the printed name logether wilh the
notation, “witness to the mark

D Printed name of parson making mark ar voler's signatura stamg

Signature of "witness 1o the mank”

Voter's Mark

“Applicant Without 1D:

1rmmnldmmwmacamumsnmm1morummmmwamwwwmmmmumnm
which

the qualfications of mora than four applications in an election.

[ the i from g to cbtain, ancther qualiied elector of the state may aftest that the applicant is a qualified elecior of
:namwmmwmmruawwwwmmmmmmmw NOTE: A quaiified eleclor may nol aliest

Printed name of sttestar Driver's | non-griver's [ mbal i nurber

Signature of attester Dals Daytme ieleohone number

**Active Military and Overseas Voter:

Check ONE (i applicable):
[0 Ctizen living culside of the United States
[0 Unifarmed senice or family member fving away from the voter's residence. yet within the United States
[ Uniformed service or family member living away from the voler's residance. yet outside the United States
I one of the check boxes above applies to you, please indicale your prefemed balot delivery methad:
[0 Mail  [] Emad {pravice amrail address) [ Fax (peovida fax numbary:

officer

Mail or submit to the amlltor of your county of d or I
> hmmmhmmmhml

(The signature on this affidavit will on the atfidavit on the




