
 

____________________ REQUEST FOR ABSENTEE BALLOT     ________________________ 
 

I, _______________________________________________________, do hereby request an absentee ballot    
                                (print name)   

  for the                          APRIL 5, 2022 GENERAL MUNICIPAL ELECTION. 
 

For identification purposes: Last 4 Digits of SSN ________________, Date of Birth___________________. 
 

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

a copy of a current utility bill, bank statement, government check, paycheck, or government documentation that shows 

your name and address.  
 

Reason for requesting an absentee ballot (check one):  
 

       _____ (1) Absence on Election Day from the jurisdiction of the election authority in which registered to vote; 

                             (ballot envelope required to be notarized) 
 

       _____ (2) incapacity or confinement due to illness or physical disability, including caring for a person who is 

                        incapacitated or confined due to illness or disability; (ballot envelope not required to be notarized) 
 

       _____ (3) Religious belief or practice; (ballot envelope required to be notarized) 
 

       _____ (4) Employment as an election authority, as a member of an election authority, or by an election 

                        authority at a location other than my polling place; 
 

       _____ (5) Incarceration, although I have retained all the necessary qualifications for voting. 
 

       _____ (6) Certified participation in the address confidentiality program established under sections 589.660 to 589.681   

                        because of safety concerns. 
 

 Address where I am registered to vote: (Where you live) 
 

 

  _______________________________________________________________________________________ 
                                 (Street address)                                             (City, State, Zip Code) 
 

 Address where ballot is to be mailed:  
 

 

  _______________________________________________________________________________________ 
                           (Street address)                                          (City, State, Zip Code) 

 

  Telephone Number: _______-__________-___________________ 
 

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

belief. 
 

_________________________         _________________________________________            __________ 
Signature of Applicant                                  Relationship to Applicant, if Signed by Relative or Guardian                           Date 

Mail this form to: 

Tammy Riebe, Lawrence County Clerk, 1 E. Courthouse Square, Suite 101, Mt. Vernon, MO 65712 
 

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

SECOND WEDNESDAY (March 23
rd

) 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 county clerk’s office. 

This form may be faxed to 417-466-4348 or scanned and emailed to Lawrence@sos.mo.gov . 


