ABSENTEE/MAIL BALLOT APPLICATION For ffce Use Only
SECRETARY OF STATE
SFN 51485 (10:2023) Precinct Part

e,

For relerence, s22 Norla Dikets Cantury Code. Chapler 16 1.07.

| Applcation must be for ut heast ona of the Sullowing sieciona: (chack al that apply)
[ June (Primary) election [ Coty o ity special ection [ St o county sowcial election
[ Wovember (Gereral) slecton [ Sehool or school special duction

Applicant Information: (ALL FIELDS REQUIRED)

Voler's name Date of birh Daylime ieiephone number

North Diaketa 1D type usad: (check ona)
O Drversboense ] Non-drivers 1D [ Long4am care cerificats (jackuce with 2ppiication) [ Tribal ID
[ Passgant {anly lor vobess fving outs de the Unied States) or mitary 10° C Aoglicant witheut 1I0°

1D number (roquired only if driver's liconse, non-driver's 1D, tribal 1D, passport, or military 10 is seleched above)

Residenny sdiress City Isu 2P code

Bater dinery aderus [ #tarent from residertis) addeoss) Ciy 'm 2P code

| do solemn'y affm tral | have resided or will reside in the precinct whara my resident al voling address s locsted for at least 30 days next
preceding the slection and will be a quaified alector of the precinct

Signature (required) ‘M

Applicant Unabie to Sign:

If the apglicart is unable \o sign the applicanfs rame, the appiicant shall mark B er use the applicant's signature stamp on the application in
|the prasencaof a & ndvidual Th ded individual shall print the name of the indivic sal marking the “X' or using the

signature Stamp beiow the "' or signature and shall £ gn tha disintarestec individual's own name fo%ow ng e prited name 1ogethar with the
rotation, "winess io the mark *

D Printd name of person making mard o7 veters signaure stamp

Sigrature of "winsss 1o e mak”

Voter's Mark

*Applicant Without ID:

I the anpiicant does not possess or cannot secure an approved fom of identification due o a cisatility with which the indicual lives and
which prevents the indhidual rom iravaling 1o cbtain, another qualifiec siector of the stale may aties! that the appicant is 3 quaied elector of
Ihat pracinet by siging below anc providing his er her aporovec North Dakota identification numer. NOTE: A qualified elector rmay ot aftest
the qualifications of mo-a than four apphcations in 2n election

| Frinted name of ptiester DOrivar's / non-deiver's [ ribal 10 rumger

Signature of alieste Dale Diyme lelephore rumber
**Active Military and Overseas Voter:

Chech ONE (¥ appiicabie]

[ Citizan living cutside of the Urited Statas

[ Uniormed servce of lamily member Iiving away from the voiars resience, yet within the Unied States

[] Undormed servce or tamily mambar Iiving away from the votar's residence, yet outside the United States
If e of the check baxes above apples lo you, please indicate your prefaed ballol delivery method:

O val [ Emesl {provide emad address) O Fax iprovide faa numive):

Mail or submit 1o the auditor of your county of residence or appropriate slection officer
{The signature on this affidavit will be compared 1o the signature on the afliavit on the envelops in which the absentee balet must be placed.)




