
 

South Dakota Absentee Ballot Application Form 
County 

Ple ase pr int and r e tur n to y our c ounty audit or . A new appl icat io n must be comp leted each ca len dar year. 
You may apply for an absentee ballot before 5:00 p.m. the day before the e le ction f or any or all g e ne r al, pr imar y , muni cipa l, sc hoo l , or any othe r 

e le ctions cond ucte d i n this calen dar y ear with one request. Addit ional informati on on a bsentee voting is availab le at sdsos.gov. 

1 
Last Name First Name Middl e Name(s)/In itial Suffix 

2 
V o ter R egistratio n A ddr ess Apt. o r Lot # City, State Zip Co de 

3 
Abse nte e ballo t maili ng ad dre ss ( if differe nt fro m Sec tio n #2) City, State Zip Co de 

SELECT THE ELECTION(S) YOU ARE REQUESTING AN ABSENTEE BALLOT FOR: If your address changes after this is submitted, you must submit a new f o rm 

4 
All General Primary Munic ipal Sc hool Any O ther 

If you are regist ere d as an i ndependent/no party affiliat ion and are requesting a Primary Election ballot, you may have a choice o f the fo llo w ing: 
Demo cratic Libertarian No n-P o litic al (You ca n only m ar k one s e le ction. ) 

5 

6 

Daytime tel epho n e num ber If reque st is fo r a mun icipal o r sc ho o l electio n: 
I have lived in that j uri sdic tio n at least 30 days in t he las t year. YES NO 
I am a full-time st ude nt w ho resi ded i n that j uris dic tio n pr io r to leaving. YE S NO 

M IL ITARY AND O VE RSE A S C ITIZE NS O NL Y 
YE S NO - I am a member of the Uniformed Services or M erchant Mari ne on active duty 
YES NO - I am an eligib le spo use o r d epe nd ent o f a memb er o f the Unifo rme d Se rvices o r Merchant Mar ine o n active duty 
YE S NO - I am a U.S. citizen res idi ng o uts ide t he U nite d St ates 

If y ou checked no for al l questio ns, proceed to sect ion #7 . 

If yo u w o uld like yo ur ballo t s ent electro nically (fo r Primary and G eneral Elect ions ONLY) instead o f first-class mail, p ro vide yo ur 
e-mail addr ess (M IL ITARY A ND O VE RSE AS C ITIZE NS O NL Y): 

*Any mil itary and ov erseas voter may submit a signed application for absentee ballot by fax or e-mail. 

7 

An ac c eptab le ID is: A So ut h Dak o ta driver' s licen se o r no n-d river ID card, a passport or other pictu re ID iss ued by the Unit ed States government, 
a tribal p ho to ID, o r a c urrent stu dent pho to ID iss ued by a So uth Dako ta high scho o l o r po stseco n dary ed ucatio n ins titut io n. 

Co py o f pho to identif ic atio n is attac hed OR 
I hereby verify that I am the person named above and these 

statements made by me on th is a pplication ar e true a nd correct. 

Sw o rn to me befo re t his day of , 20 . 

( Sea l) 

No tary Sig natur e 

My c o mmissio n ex pires Voter’s Signatur e Date 

AUTHORIZED MESSENGER REQUEST DUE TO SICKNESS OR DISABI LITY ONLY: The deadline to request is 3:00 p.m. on E le ctio n Day 

8 

As a registered voter, I authorize: 
Last Name First Name Daytime tel epho n e 

Addr ess Apt. o r L o t # City, State Zip Co de 

...to serve as my autho riz e d mess enge r to pic k up my ab sen tee bal lo t. I 
f urther c e rtif y u nder pe nalty o f law that I am c o nfined bec au se o f 
sic knes s o r disa bility a nd fo r thi s reaso n alo ne am u nabl e to vo te at my 
po lling plac e o n E lectio n Day. 

V o ter’ s Signat ure 

As th e autho riz e d mes sen ger, I ackno wledge rece ipt o f the ballot for 
the abo ve name d vo ter o n… Date : T ime: 

Are yo u serv ing a s an aut ho rized messe nger for any oth er voter? 
YES NO 

Autho riz e d Mes sen ger’ s Sig natur e 

https://sdsos.gov/
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