', ABSENTEE/MAIL BALLOT APPLICATION For Office Use Only
SECRETARY OF STATE
SFN 51468 (10-2023) Precinct Part

For reference. see North Dakota Cantury Code, Chagier 18,1407

Applatior musl e for at ot 0% of ihe fflowing tlectons: (chack 82 that apply)
[ Juns (Primsary) edection [0 Cay or oty speciat siectien ] State or county specal election
[ Kavamber (Ganeral) siection [ Schoot or schoo! special slaction

Applicant Information: [ALL FIELDS REQUIRED)

Vater's name Cate of ety | Dayime tiephans rumoee

Morth Daketa 10 typa used: (cneck one)
[ Driversticsnss [ NondnversiD [ Long-term care cerificate (inciude with appicaton] [ TrinalID
[ Passport {only for voters Iing outside the United Svates) o miitary 1D [ Azplicant without 1D*

1D number (requied anly if driver's license, non-drrver's 1D, tribal 1D, passport, or military 1D is selected above)

Residinds sodress Gy State ZiP code

Bt o ivery address (1 difierer: “om residential sddress) Cy Stals 1P cade

| do solemaly athm that | have rasiced o wil resde in the orecinet where my residential voting addtess is located for at east 30 cays nent
preceding the election and wi' 2e & quasfied eledior of the precint

Signature (required) Date

Applicant Unable to Sign:

nmwnmwwmwsmmwmmlwmuwnm ignah o the apy

Ihe prasence of a d: L The wmmmmmummmmwh ll."n'usngll'e
signatura stamp below the X o signature a4 shall sigr the disntérested ingvicuals own nare following e printed neme togethe” with the
notaticn, “winess to the made™

D | Prinfed name of parson making mark o voie's signalure slerg
| Signature of “witness, to e mark®
Voter's Mark e
“Applicant Without 1D:

It the applicani dos rot pessass or cannat sacure an approved form of ientificaton dus 1o @ cisabilty with which the indvicual lves and
which orevants the ndwidual from travelig fo obtain, another qualified elecior of the state may attest that the appiican! is a qualified elecior of
that pracinct by signing balow and providig his of her approved Norin Dakota identification rumber. NOTE: A quaified sloctor may nol attest
the quaifizations of mere than four appicatzons in an elaclicn

Printec nams of aiostec | Driver's fnon deiver's  ribal [T rumber

Sigratte of atieste- Dute Diayme ielephore rumber
**Active Military and Overseas Voter:

Check ONE (i appicable)

[ Chizen leving outside of the Uniled States

[ Uniformed sanice of fem y member living away from the valer's residence, et within the Unitsd Stzes

[ Unifoemed sanvice or fam y member fiving away from the vater's residence, yat outside tha United States
It one o the check bcres above apphes to o, please indicats your prafemed ballc! delivery mathod

[J Malt [ Emal (provide pmas agsmssic [0 Fa forovide fax numben:

hlluunhmﬂmlhowdhdmuwunlydmﬂmuwlpmmmm
{The sigrature on tris alfidey 1 will be which allol must bo piaced.)




