COMPLETE, PRINT, SIGN AND MAIL TO YOUR COUNTY AUDITOR

ABSENT VOTER'S BALLOT APPLICATION - FEDERAL OFFICES ONLY

(Children who have never lived in the United States, but whose parents are qualified electors)

SECRETARY OF STATE
SFEN 54450 (03-10)

For reference, see North Dakota Century Code, Section 16.1-07-01 (2)

A citizen of the United States who is eighteen years of age or older, has never lived in the United States, and whose parent is a qualified elector of
the state may vote absentee in this state pursuant to this chapter if the individual:

a. Does not maintain a domicile;

b. Is not registered to vote in any other state, territory, or possession of the United States;

c. Is not voting in any other state, territory, or possession of the United States; and

d. Possesses a valid passport or card of identity and registration issued under the authority of the secretary of

state of the United States.

Such an elector may vote only in federal elections, which means any election held solely or in part for the purpose of electing or nominating any
candidate for the office of president, vice president, presidential elector, member of the United States senate, or member of the United States
house of representatives.

Application must be for at least one of the following elections: (check applicable box)
[] State Primary Election

[] state General Election
L] Special Election (if applicable)
L1 Al applicable Elections within the year

VOTING ADDRESS (Qualifying ND address of parent) please print clearly

Name City/Township Precinct/or voting location

Address of Voter (residential address) City County State | Zip Code

MAILING ADDRESS (where to send voting materials) please print clearly

Mailing Address City County State | Zip Code

Email Address Fax Number Home or Daytime Telephone Number

I do solemnly affirm that | am a qualified elector according to NDCC section 16.1-07-01 (2) as printed above.

Signature of Applicant Date

If the applicant is unable to sign the applicant's name, the applicant shall mark (X) or use the applicant's signature stamp on the

application in the presence of a disinterested individual. The disinterested individual shall print the name of the individual marking the

X or using the signature stamp below the X or signature stamp and shall sign the disinterested individual's own name following the
printed name together with the notation "witness to the mark".

Mark

Printed name of person making mark

Signature of "witness to the mark"

MAIL OR SUBMIT TO THE AUDITOR OF YOUR COUNTY OF RESIDENCE
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