
APPLICATION FOR OFFICIAL ABSENTEE BALLOT 

I, (insert name) _____________________________________ do hereby apply for an absentee ballot to be voted by me 

at the election to be held on . I am a registered voter of the County of Jefferson, State 

of Missouri, and I hereby state under the penalties of perjury that I am lawfully entitled to vote in said election.  

My residential address is: 

If you would like your ballot mailed to an alternate address, please indicate mailing address here: 

Last 4 digits of Social Security #: ______ Email:  ______ _____________ 

Date of birth:  Daytime phone #: 

I expect to be prevented from going to the polls to vote on election day due to:
(Check 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 on election day, including caring for a person  who 
is incapacitated or confined due to illness or disability and resides at the same address; 

Religious belief or practice; 

Employment as an election authority, by an election authority at a location other than my polling place, as a first 
responder, as a health care worker, or as a member of law enforcement; 

Incarceration, although I have retained all of 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. 

Party - Needed ONLY for Primary election in August:
(Check ONE) 

 Republican    Democratic       Libertarian        Constitution     Green   Non-Partisan (issues only-no candidates) 

 Signature of Applicant Date 

Please return the application to:  Jeannie Goff, PO Box 100, Hillsboro, MO 63050 or FAX to (636) 797-5360. 

Missouri law requires that REQUESTS for absentee ballots must be received by 5:00 p.m. on the second 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 
__________________________________________________________________________________________________ 

Office Use Only: 

Entered Date: Initials: Label Proof Date:  Initials: 

JEANNIE GOFF 
COUNTY CLERK 

  COUNTY OF JEFFERSON 
    

Jefferson County Clerk & Election Authority 
Administration Center 

729 Maple Street/PO Box 100 
Hillsboro Missouri 63050 

636-797-5486 Offic
 

e | 636-797-5360 Fax 
COUNTYCLERK@jeffcomo.org 

______________________________________________________________________

HAND-SIGNED SIGNATURE REQUIRED

ID #:

________________________________________________________________

USE THIS FORM FOR A MAILED ABSENTEE BALLOT ONLY
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