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Waxaa loogu talagalay 
xafiiska doorashada oo 
kaliya

Waxaa Loogu Talagalay Garsooraha Doorashada oo Kaliya

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, Sheeg 
lambarka boostada (P.O. Box)

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 Iyo oo qalmida
1. Ma waxaad haysta 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 dabaqa 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:
	oWaxaan 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 doorba kahore maalinta doorashada;
• Haysanayo cinwaanka aan ku buxiyay 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 aqbaradka, in haddii aan bixiyo aqbarad been ah ay tahay danbe said ah la iguna ciqaabi karo
in aan ka badneyn 5 sano oo xabbis ah ama ganaax aan ka badneyn $10,000, ama labadaba.

saxiix halkan  X________________________________________________	    taariikhda: _____-_____- 20______

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.

Warbixinta Waqtiga Kama Dambeysta ah 
Waxaa hore isu sii diiwaan gelin kartaa cod bixinta ugu yaraan 20 maalmood doorashada ka hor. Haddii aadan awoodin in 
aad hore isu sii diiwaan geliso 20 maalmood doorashada ka hor, waa in aad iska diiwaan geliso goobta cod bixinta Maalinta 
Doorashada. 

Arjiyada diiwaan gelinta cod bixinta waa in loo gudbiyo Hubiyaha Degmada ama Xoghayaha Gobolka 10 maalmood inta aan la 
gaarin ee taariikhda la saxiixo kaddib.

Caawimaad 
Haddii laga codsado Hubiyaha Degmada ama Xafiiska Xoghayaha Gobolka waxaa laga helayaa Arjiyada Diiwaan Gelinta Cod 
Bixiyaha Minnesota oo farta waaweyn ku qoran.

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.

Arjiyada Diiwaan Gelinta Cod Bixiyaya oo luqado kale ku qoran ayaad ka helaysaa bogga internetka  www.sos.state.mn.us.

Lambarkaaga Daryeelka Bulshada waxa laga dhigayaa mid ka qarsoon bulshada kale. Inta aadan sanduuqa 7 ku qorin 4taada 
lambar ee SSN-ka, waxaad fadlan akhrisaa ogeysiiska gaarka ah ee ku qoran bogga internetka www.sos.state.mn.us/home/
index.asp?page=207. 

BOOSTADA 
MA AY QAADI 

DOONTO HADDII 
AYSAN LAHAYN 

FARAANKA 
BOOLADA DARA-
JADA KOOWAAD 

(FIRST CLASS 
POSTAGE)

RETURN TO: Minneapolis Elections & Voter Services
350 South 5th Steet, Room 201
Minneapolis, MN 55415-1355

Voter Registration Application with Return Address   8/14 - Somali
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