
APPLICATION FOR OFFICIAL ABSENTEE BALLOT 
NOVEMBER 7, 2017 SPECIAL ELECTION 

 
I, _________________________________________ (print voter’s name) am a registered voter of the County of 
Jefferson, State of Missouri and I hereby state under the penalties of perjury that I am qualified to vote at the NOVEMBER 
7, 2017 SPECIAL ELECTION.  I have not voted and will not vote other than by this ballot at this election.  I further state 
that I marked the enclosed ballot in secret or that I am blind, unable to read or write English, or physically incapable of 
marking the ballot, and the person of my choosing indicated below at my direction.  All of the information on this statement 
is, to the best of my knowledge and belief, true.  
 

I declare under the penalties of perjury that I expect to be prevented from going to the polls on Election Day due to: 

 

CHOOSE ONE: 

� Absence on Election Day from the jurisdiction of the election authority in which I am registered; 

� Incapacity or confinement due to illness or physical disability; including caring for a person who is 
incapacitated or confined due to illness or disability; 

� Religious belief or practice; 

� Employment as an election authority or by an election authority at a location other than my polling place; 

� Incarceration, although I have retained all the necessary qualifications for voting. 

� Certified participation in the address confidentiality program established under RSMo Sections 589.660 to  
 589.681 because of safety concerns. 
 

COMPLETE THE FOLLOWING FOR IDENTIFICATION PURPOSES: 
 

• Last four digits of my Social Security # _______ 
 

• Daytime Phone #: (         )_________________ 
 

• Date of Birth: ___________________________ 
 

• E-mail: ________________________________  
 

 

RESIDENCE ADDRESS OF VOTER: 

 
__________________________________________ 
Street 

 
__________________________________________ 
City, State, Zip 

 

MAIL BALLOT TO: (If different) 

 
__________________________________________ 
Street 

 
__________________________________________ 
City, State, Zip 

  

X_________________________________________ X_______________________________________ 

   SIGNATURE OF VOTER        Signature(s) of Person Assisting Voter (If applicable) 

   THIS APPLICATION MUST BE SIGNED! 
 

Office Use Only: 

Voter ID#: ____________________________ 

Entered Date: ____________  Initials: ______ 

Label Proof Date:__________ Initials: ______ 

 
Missouri law requires that requests for absentee ballots must be received by 5:00 p.m. on the Wednesday prior to Election Day if the 
ballot is to be mailed. The deadline for absentee voting in person in the office of the election authority is 5:00 p.m. on the day before 
the election. § 115.279, 115.284.5   

 

Mail Application To: County Clerk, PO Box 100, Hillsboro MO 63050 
Questions Call: (636) 797-5486   Fax: (636) 797-5360 


