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You may use this application if you are: 
 
1. An eligible voter who reasonably expects to be permanently unable to go to the polling place on election day because of illness or 

disability may apply to a county auditor or municipal clerk to receive an absentee ballot application automatically before each 
election (other than an election conducted by mail) and to have the status of permanent absentee voter indicated on the voter's 
registration record. (See Minnesota Statutes § 203B.04, subd. 5.) 

 
2. An eligible voter may apply to a county auditor or municipal clerk for status as an ongoing absentee voter if the voter reasonably 

expects to be unable to go to the polling place on election day in the precinct where the individual maintains residence because of 
absence from the precinct, illness, disability, religious discipline, observance of a religious holiday, or service as an election judge 
in another precinct. 

 
Voters who have applied for ongoing status will automatically be provided with an absentee ballot application for each ensuing election 
(other than an election conducted by mail) and will have the status of ongoing absentee voter indicated on the voter's registration record. 
Ongoing absentee voter status ends upon: 1) the voter's written request; 2) the voter's death; 3) return of an ongoing absentee ballot as 
undeliverable; or 4) a change in the voter's status so that the voter is not eligible to vote. (See Minnesota Statutes § 203B.04, subd. 6.) 
 
 
I hereby apply to receive an absentee ballot application before every election in which I am entitled to vote.  I certify that I reasonably 
expect to be permanently unable to vote in person at the polling place for my precinct for the following reason (Check one): 
 

    Illness or disability      Religious discipline or observance 

    Absence from precinct     Service as an election judge 
 
 
Name ____________________________________________________________________________________________________ 
 Last      First     Middle 
  
Township or City of Legal Residence ____________________________________________________________________________ 
    Township or City     County 
  
Address of Legal Residence___________________________________________________________________________________ 
    Street Address or Route and Box Number 
  
Mailing Address for Application (if different) _____________________________________________________________________ 
                         Street Address or Route and Box Number 
 
     _____________________________________________________________________ 
     Mailing City    State   Zip 
 
Telephone Number (optional) (_________) ______________________________  
 
 
Date of Birth (optional) ________/________/_________________ 
 
 
  __________________________________________           ________/________/_________________ 
  Signature      Date 


