CALDWELL COUNTY

APPLICATION FOR OFFICIAL ABSENTEE BALLOT

IN PERSON OR BY MAIL

STATE OF MISSOURI



COUNTY OF CALDWELL










Date ________________________________



TO THE CLERK OF THE COUNTY COMMISSION:

I, _______________________________________________, the undersigned applicant, do 

hereby apply for an absentee ballot to be voted by me at the _______________ Election to 

be held on the _______ day of ___________, 20 _____.

I am a resident of the ____________________ precinct in the Township of ________________ 

in the City or Town of __________________ County of CALDWELL and State of Missouri 

and am lawfully entitled to vote in said Precinct at said Election.

My home address in CALDWELL COUNTY is _________________________________
_________________________________________________________________________

I expect to be prevented from going to the polls to vote on Election Day due to:


___
Illness / Disability

___
Absence from County


___
Address Confidentiality
___
Employment by election authority 

___
Religious Practice

___
Incarceration

Mail ballot to the following address (if different from above):________________________
_________________________________________________________________________

__________________________


__________________________________

       Party    
                        

                                    Signature of Applicant
                                                                                                    

_____________________________________








      Relationship to applicant, if signed by relative

FOR OFFICE USE ONLY
Date Application Received________________
How made  ___ In person
  
___By mail      

___ Relative or Guardian
Date Ballot mailed or delivered ____________________________

Sent and/or Witnessed by: ______________________________________________________________

Primary





August





    18





 7th								THTH








