Minnesota ApplicaƟon to AutomaƟcally Receive Absentee
Ballot ApplicaƟons
Complete lines 1 through 7. Please print clearly.

1.

I cer fy that I reasonably expect to be permanently unable to vote in person at the polling place for my precinct due
to:
absence from precinct
religious discipline or observance of religious holiday
illness or disability
service as elec on judge in another precinct

2.

last name or surname

first name

3.

date of birth

county where you live

middle name

suﬃx

phone number

____ - ____ - _______

______/_____/_____

email address

4.

mark all boxes that apply:
I have a MN-issued driver’s license or MN ID card number:

XXX-XX-__ __ __ __

I have a Social Security Number. The last four digits are:
I do not have a MN-issued Driver’s License, MN-issued ID card or a Social Security Number

Your iden fica on number will be compared to the one on your absentee ballot envelope.
city

5.

address where you live (residence)

6.

address where your absentee ballot applica on should be sent
apt
city

7.
sign here:

MN
state

zip code

X__________________________ date ____/____/____

See other side for special instrucƟons for voters with disabiliƟes or power of aƩorney

Return this applicaƟon as soon as possible to:
Scott County Elections
200 4th Ave W
Shakopee MN 55379
FAX: 952-496-8174
scelections@co.scott.mn.us
952-496-8161

Where to return your applicaƟon
You should return this to your local elec on oﬃce. If not provided above, contact informa on for your local elec on oﬃcial can
be found under “Elec on Oﬃcial Directory” at h p://www.sos.state.mn.us.
InformaƟon for acƟve-duty military and overseas voters:
If you are applying to receive absentee ballot applica ons because you or your family are ac ve-duty military or because you will
be overseas and/or outside of the territorial limits of the United States, do not use this applica on. You are en tled to special
protec ons if you apply using the Federal Postcard Applica on. For more informa on, go to
h ps://minnesota.overseasvotefounda on.org
OpƟons for returning this applicaƟon
This applica on may be returned by mail, fax or as a scanned a achment to an email.
ConfidenƟality NoƟce:
Data on this form is public data, except for your date of birth, driver license or state ID number and the last four digits of your
Social Security Number. This non-public informa on is op onal. Failure to provide this informa on may prevent you from
receiving an absentee ballot applica on for each elec on.
OpƟons available to you if you have a disability:
You may:
• sign the applica on yourself,
• make your mark, or
• ask another person to sign for you in your presence (have the person sign their own name as well).
If you have adopted the use of a signature stamp for all purposes of signature, you may use your signature stamp or ask another
person to use your signature stamp in your presence. See Minnesota Statutes, sec on 645.44, subdivision 14.
InformaƟon regarding Power of AƩorney:
Vo ng is not covered by power of a orney. A power of a orney pertains only to aﬀairs aﬀec ng property. A person with power
of a orney may only sign for you in your presence, as outlined above. See Minnesota Statutes, sec on 523.24, subdivision 14.
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