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Instructions: Seal your ballot in this envelope < Fill out and sign this affidavit < Mail or deliver

VOTER AFFIDAVIT Name:
Under penalty of possible criminal prosecution for making a false statement, | Address:
swear that | am a U.S. citizen and a North Dakota resident, that | have resided i i
in my precinct for at least thirty (30) days preceding this election, and this is City, State, Zip:
the ONLY ballot | will cast in this election.

Voter Signature: or* Voter’s Name

Date: 20 Witness to Mark
The signature on this affidavit will be compared to the signature on the affidavit included in the applicaiton for the absentee ballot.

*If the absent voter is unable to sign the voter’s name, the voter shall mark (X) or use the applicant’s signature stamp on the affidavit in the presence of a
disinterested individual. The disinterested individual shall print the name of the individual marking the X or use 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.”
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