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ID With Current Address

ID Number: ________________________
	o MN Drivers License, Learners  
  Permit, MN ID Card, or Receipt
	o	Tribal ID 

Photo ID With Utility Bill or Fee Statement
Student Fee Statement or Utility Bill
(type)_____________________________
ID Number: ________________________  
 o MN Drivers License o MN ID Card
	o U.S. Passport o U.S. Military ID 
	o Tribal ID 	 o Student ID 

Other
	o Vouched For 
	o Late Notice
	o Previous Registration in Same Precinct
	o Student ID With College List

  ID Number: ______________________

Waxaa loogu talagalay 
xafiiska doorashada oo 
kaliya

Waxaa Loogu Talagalay Garsooraha Doorashada oo Kaliya
W________
  
P________
 
SD________
 
Initials_______

Fadlan waxaad foomkan ku buuxisaa luqada Ingriisiga.  Please complete this form in English.

Arjiga Diiwaan Gelinta Cod Bixinta Minnesota
Waxaad buuxisaa khadka 1 illaa 8.  Fadlan si fiican u qor

Macluumaadka Gaarka ah & Shahaadooyinka
 1. Ma waxaad tahay qof qaba jinsiyadda Mareykanka? Haa o Maya o 

 2. Doorashada soo socota ama kahor miyeey da’daadu ahaan doontaa ugu yaraan 18 jir? Haa o Maya o     
   Haddii aad calameyso “MAYA” su’aalahan midkooda, HA buuxinin foomkan.

 3. Magaca dambe ama awowga       magaca hore              magaca dhexe        xarfaha lagu daba qabto 
                            (Yare., Weyne., II, III)

 4. cinwaanka aad ku nooshahay (guriga)   lambarka guriga   magaalada       lambarka xaafadda

 5.          magaalada       lambarka xaafadda

 6.  taariikhda dhalashada (aan ahayn taariikhda maanta)         degmada dugsiga (haddii la yaqaan):            degmada aad ku nooshahay
            _ _ 19   ———     ————   ———————   

   lambarka taleefoonka  cinwaanka emailka:
     _ _
   ———     ————   ——————— 

 7. waxaad calaameysaa hal sanduuq waxaadna sheegtaa lambarka adiga ku quseeya: 
   o Waxaan haystaa laysanka darawalka ee MN laga bixiyo ama  
    kaarka aqoonsiga (ID) ee MN: 
  o Ma aan haysto laysanka darawalka ee MN laga bixiyo ama kaarka aqoonsiga (ID) ee MN.  
     Afarta lambar ee ugu dambeeya Lambarkayga Daryeelka Bulshada waa: 
   o Ma aan haysto laysanka darawalka ee MN laga bixiyo ama kaarka aqoonsiga (ID) ee MN ama Lambarka Daryeelka Bulshada.

Cusboonaysiinta Diiwaan Gelinta - Haatan miyaad ku diiwaan gashan tahay magac ama cinwaan kale?
        

    cinwaankii aad hore uga diiwaan gashaneyd   magaalada  gobolka     lambarka xaafadda

Akhri Oo Saxiix  Kaliya Haddii Qaybaha oo Idil Ay Ku Quseeyaan.
 8. Waxaan caddeynayaa in aan:

• 18 jir ahaan doono maalinta doorashada;
haysto jinsiyadda Mareykanka;• 

• Minnesota degganaa 20 maalmood kahor maalinta doorashada;
• qabi doono cinwaanka aan ku bixiyay foomka diiwaan gelinta;
• ku jirin amar ay maxkamad ku bixisay in mas’uul la iga yahay oo ay maxkamaddu ii diidday xuquuqda aan ku 

leeyahay cod bixinta;
ahayn qof sharci ahaan ay maxkamad u aragto in aanan cod bixinta ka qayb qaadan karin;• 

• xaq u leeyahay in aan cod bixinta ka qayb qaato,  haddii dambi la igu xukumayna, muddadii xukunka waa uu 
dhacay (waan dhammeystay) ama waa la iga saamaxay xukunkii; iyo

• akhriyey oo fahmay warbixinta, in haddii aan bixiyo warbixin been ah ay tahay dambi la igu ciqaabi karo in ka badan 
5 sano oo xabbis ah ama ganaax aan ka badneyn $10,000, ama labadaba.

saxiix halkan  X________________________________________________    taariikhda: _____-_____- 20______  

magacii dambe ama awowga ee aad hore u 
isticmaashay

magaca hore ee aad hore u 
isticmaashay

magaca dhexe ee aad hore u 
isticmaashay

haddii aan waraaqaha boostada la keeni karin cinwaanka kor ku yaal, waxaad bixisaa 
Lambarka Sanduuqa Boostada (P.O. Box)

XXX-XX-



Si aad macluumaad dheeraad ah uga hesho doorashada ama natiijooyinka doorashooyinka waxaad 
eegtaa bogga internetka ee Xoghayaha Gobolka Minnesota www.sos.state.mn.us ama waxaad wacdaa 
khadka bilaashka ah ee 1-877-600-VOTE (1-877-600-8683) ama waxaad wacdaa Adeegga Lalinta Wararka 
1-800-627-3529 ama 711.

Waxaa jira caawimaad gaar ah ee loogu talagalay waayeelka, dadka itaal darran, ama dadka ku nool xarumaha caafimaadka. 
Waxaad la soo xiriirtaa Xoghayaha Gobolka ama Hubiyaha Degmada si aad macluumaad dheeraad ah u hesho.

Ogeysiis Qarsoodi ah: Helitaanka macluumaadka aan ku bixiyo arjiga diiwaan gelinta cod bixinta waa mid ku koobnaan doona 
saraakiisha doorashooyinka iyo ujeeddo ay ku lug leeyihiin kooxaha siyaasadda, ciidanka nabadgelyada iyo garsooreyaasha 
dadweynaha.  Liiska ujeeddooyinkaasi loo bixin doono ma ay ku jiraan macluumaadka saxda ah ee taariikhdaada dhalashada, 
laysankaaga darawalka, aqoonsigaaga (ID) gobolka ama lambarrada daryeelka bulshada.  Afarta lambara ee ugu dambeysa ee 
lambarka daryeelka bulshada, haddii aad ku bixiso foomka laynka 10b, waxaad helaysaa badbaado gaar ah sababtoo ah waxaa 
loo tixgeliyaa macluumaad gaar ah. Haddii aadan qabin laysanka darawalka ee Minnesota ama lambarka aqoonsiga gobolka (ID), 
sharciga gobolka iyo dawladda dhexe waxay doonayaan in aad bixiso afarta lambar ee ugu dambeeysa ee lambarka daryeelka 
bulshada (aan ka ahayn marka aadan qabin). Lambarkan qaybta ah oo uu la socdo magacaaga iyo taariikhdaada dhalashada 
ayaa loo dirayaa Maamulka Daryeelka Bulshada, iyadoo loo marayo Waaxda Badbaadada Dadweynaha, si aqoonsigaaga loo 
hubiyo. Haddii aad haysato laysanka darawalka Minnesota, aqoonsiga (ID) gobolka, ama lambarka daryeelka bulshada, balse 
aadan bixin, waxaa arjigaaga loo tixgelinayaa in aannu dhammeystirneyn waxaana suuragal ah in aan laga shaqeynin. Waxaa 
suuragal ah in uu kula soo xiriiro sarkaalka doorashada deegaanka aad ku nooshahay si loo helo lambarradan. Haddii aadan bixin 
mid ka mid ah, waxaa suuragal ah in ay noqoto in aad buuxiso arji cusub oo diiwaan gelin ah ama aad kaarkaaga aqoonisga (ID) 
ku muujiso goobta cod bixinta inta aan laguu oggolaan cod bixinta.

Foomka Caddeynta
Waxaan ku dhaaranayaa ama xaqiijinayaa (Mid calaamee): 
 

      r In aan hore isu diiwaan geliyay si aan uga qayb galo cod bixinta xaafadda      Lambarka Aqoonsiga (ID) Cod Bixiyaha  ____________

      r Waxaan maanta iska diiwaan geliyay xaafaddan mana haysan qof kale oo ii kafaalo qaada. 

      r Waxaan shaqaale ka ahay xarun la deggan yahay:    ______________________________________________________
        (Magaca xarunta la deggan yahay)

Cinwaanka Xarunta Caddeynta ama Cinwaanka Xarunta La Deggan Yahay

 _________________________________________________________________________________________________
 Cinwaanka Dariiqa          Magaalada  

Lambarka taleefoonkar: (________)_____________________________ 

Cinwaanka Emailka (ikhtiyaar): __________________________________

Waxaan shakhsi ahaan ogsoonahay in ________________________________________________________________________ 
      (Magaca qofka is diiwaan gelinaya) 

uu xaafaddan deggan yahay. 

    _______________________________________________
    Saxiixa Qofka Caddeynaya 
 
Hortayda ku waafaqay iyo dhaartay

   _______/_______/_________________   ___________________________________________________
   Taariikhda       Saxiixa Garsooraha Doorashada
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