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APPLICATION FOR OFFICIAL ABSENTEE BALLOT
RSMo. 115.283

STATE OF MISSOURI Select Party Ballot in Primary Elections
COUNTY OF CLAY
I, , the undersigned applicant, do hereby apply for

(Name of Registered Voter)
an absentee ballot to be voted by me at the election to be held on 04/07/2026 .l am a resident of the County
of Clay and State of Missouri and | am lawfully entitled to vote in said election. My residential address in Clay

County is,
Registered Voter’s Residential Address City State Zip
Registered Voter’s Mailing Address City State Zip

(If different than Residential Address)

Last 4 Digits of Voter’s SSN Voter’s DOB Phone Number

* If you registered by mail and this is your first time voting you must provide a copy of current valid photo identification.

| expect to be prevented from going to the polls to vote on election day due to (Select One):

IAbsence on election day from the jurisdiction of the election authority in which | am registered,;

Incapacity or confinement due to illness or physical disability on election day, including a person who is
primarily responsible for the physical care of 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 or by an election authority at a location other than such voter’s
polling place, a first responder, a healthcare worker, or a member of law enforcement;

Incarceration, although | have retained all the necessary qualifications for voting;

Certified participation in the address confidentiality program established under sections 589.600 to 589.681
because of a safety concern.

| do solemnly swear that all statements made on this application are true to the best of my knowledge.

Signature of Applicant - This application must contain original signature of Date Mark

voter. Typed signature will not be accepted. (For voters unable to sign)

Print, Sign and Return this Application to:
Clay County Board of Election Commissioners

100. W. Mississippi St. Liberty ,MO 64068 or absentee@voteclaycountymo.gov or Fax: 816-792-5334

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. Requests for applications by guardians or relatives within the second degree by consanguinity must be made in
person at the Election Board Office.
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