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Office of the Minnesota Secretary of State 

ACCEPTED ABSENTEE/MAIL BALLOT LIST REQUEST 
Instructions 
Use this form to request a list of accepted absentee and mail ballots in state primaries or general elections, or special 
elections for state and federal offices. The list is provided in a comma-delimited text format which can be opened in most 
text-editing, spreadsheet, and database programs. The report will be current as of the time the report is run. This office may 
take up to 10 days to produce the report. The use of the list of accepted absentee and mail ballots for purposes unrelated to 
elections, political activities or law enforcement is a violation of Minnesota law. (Minnesota Statutes 201.091; 203B.12) 

Voter Information 
Name (as it would appear on your voter record)

Street Address

City State Zip Code

Email Phone

Report Information 
Choose a geographic area for your report: 

Statewide ($46) 
Single Jurisdiction ($30) – Specify Name (of city, county, district, etc.)

Choose a specific election for your report: 
State Primary 
State General Election 
Special Election for State or Federal Office – Specify Date

Delivery Information 
Send the file to this email address

Payment Information 
Total Cost

Payment via cash (in-person orders only. Note: orders are not produced “while you wait”) 
Payment via check 
Payment via money order 

Mail or hand-deliver your order to: Office of the Secretary of State, 60 Empire Drive, Suite 100, Saint Paul MN 55103 

Certification 
I certify that I am a registered voter in the State of Minnesota and that the information in this list of accepted absentee ballots 
will be used only for purposes related to elections, political activities, or law enforcement (M.S. 201.091). 

Signature Date

http://www.revisor.mn.gov/statutes/?id=201.091
http://www.revisor.mn.gov/statutes/?id=203B.12
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