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Following a change in polling location, a notice of polling place change must be sent at least 25 days before the next election to all affected households with at least one registered voter by the governing body responsible for the designation of polling locations. This notice must be sent by nonforwardable mail. 

This and additional information regarding polling place designation can be found in Minn. Stat. § 204B.16, subd 1a.

The required sample notice of polling place change is provided in the box below. This sample notice is a minimum notice. Law does not prohibit the inclusion of additional information with this notice. A blank notice has been attached for your use.
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Notice of Polling Place Change

The location of your polling place has changed. For elections held after effective date you will vote at: 

name of polling place
address of polling place

A different polling place may be designated for school district elections.
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https://www.sos.state.mn.us/election-administration-
campaigns/election-administration/election-guides/ 

https://www.sos.state.mn.us/election-
administration-campaigns/election-
administration/election-calendars/ 

https://www.sos.state.mn.us/election-administration-campaigns/election-administration/election-guides/
https://www.sos.state.mn.us/election-administration-campaigns/election-administration/election-guides/


IMPORTANT PHONE NUMBERS 

County Auditor’s Office _____________________________________________ 

Voting Machine Repair  _____________________________________________ 

County Sheriff / Local Police  _____________________________________________ 

Fire Department  _____________________________________________ 

Emergency Medical Services  _____________________________________________ 
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