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                                                                ID#               Prec. #             Abs. # 

 

 

Application for Official Absentee Ballot 
Application for absentee ballot may be made by the applicant 

 in person, or by mail, or for the applicant, in person, by his or 

                                                       her guardian or relative within the second degree by consan- 

                                                       guinity or affinity. 

 

                                                       To: Donna Neeley, Taney County Clerk 

 

                                                       Date                                                                             20 

 

                                                       Election Date  

 

       Name  

 

                                                       Residence (911) Address  

 

 

        

                       Mailing Address (if different)  

 

 

 

Reason for voting an absentee ballot; (check one) 
 

______ Absence on election day from the jurisdiction in which 

                                                                    I am registered. 

 

          Incapacity or confinement due to illness or physical 

                 disability, or caregiver of such person. (RSMo 115.279) 

                 

                                                                   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. 

 

                                                                  “Person in federal service”. 

 

 

I request a ___________________________ Party Ballot. 

(REQUIRED FOR PRIMARY ELECTION ONLY) 

 

 

                                               x 

                                                     (Signature of applicant) 

 

 

                                                     (or signature of guardian or relative) 

 

                                                

                                                     whose relationship is ______________ 


