
 

LAWRENCE COUNTY 
ABSENTEE BALLOT APPLICATION                                                                                                          

AUGUST 6, 2024 – PRIMARY ELECTION 
 

                                                                             Please Circle One Party Preference 
                                                                                                                                                    Nonpartisan 
      Republican       Democratic         Libertarian         Constitution              (Issues Only) 
 

 
 
VOTER’S NAME: DATE OF BIRTH:     
 

LAST FOUR DIGITS OF SSN: PHONE NUMBER: E-MAIL:    
 

ADDRESS: CITY: ZIP CODE:     
 

ABSENTEE BALLOT REQUEST (must check one): (NOTARY REQUIRED UNLESS SPECIFICALLY NOTED BELOW) 
 

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

_____ (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 and resides at the same address; (ballot envelope  

              NOT required to be notarized) 

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

_____ (4) Employment as an election authority or by an election authority at a location other than my polling  

               place, a first responder, a health care worker, or a member of law enforcement. 

_____ (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 concern 

If you choose one of the above reasons, this form may be returned: 

 

 BY EMAIL to voterregistration@lawrencecountymo.gov     BY FAX to 417-466-4348, 

 BY MAIL to Tammy Riebe, Lawrence County Clerk,1 Courthouse Sq., Suite 101, Mt. Vernon, MO 65712, OR IN PERSON 
 

Address to which ballot is to be mailed (if different than above): 
 

ADDRESS: CITY: STATE: ZIP CODE:    
 
 

SIGNATURE OF VOTER  DATE 

 

 
SIGNATURE OF PERSON ASSISTING VOTER (if applicable) 

 
 

     RELATIONSHIP TO VOTER:     

  _ 

  DATE 
 

PHONE NUMBER:   

If you registered by mail and this is your first time voting, you must provide a copy of either: (1) a nonexpired 
Missouri driver’s or nondriver’s license; (2) a nonexpired military ID, including a veteran’s ID card; (3) a 
nonexpired United States passport; or (4) another photo ID issued by the United States or the state of Missouri 
which is either not expired or expired after the date of the most recent general (November) election. 
 
  Missouri law requires that requests for absentee ballots must be received by 5:00 p.m. on 

the SECOND WEDNESDAY (July 24th) prior to Election Day if the ballot is to be mailed. 
                       

For additional Absentee Voting Information, visit lawrencecountymo.org or call 417-466-2638.  


