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How Long Will I Be On The 
Permanently Disabled 

Voting List?  
You will remain on the permanently disabled 
voting list until you:

þ Ask to be removed from the list;
þ Become disqualified from voting; 
þ No longer reside at the address of your 

voter registration; or
þ Upon death.  

Questions About The 
Permanently Disabled

Voting List?  
You can contact your County Clerk’s Office 
with any questions about the Permanently 
Disabled Voting List, or you may contact:

þ Missouri Protection & Advocacy Services
  	 Lisa Donelon or Sandy Barbour
	 1-800-233-3958
	 Vote-at-Home@mo-pa.org

þ Missouri Disability Vote Project 		
	 Organizer Michelle Bishop
	 314-289-4264
	 mbishop@paraquad.org

þ The Missouri Secretary of State’s Office
1-800-NOW-VOTE
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VOTE AT 
HOME!
How to Join the 

Permanently Disabled 
Voting List and

Vote At Your Home by 
Absentee Ballot

1-800-233-3958Misso
uri Protection & Advocacy Services



Am I Qualified to Vote?

þ Any citizen of the United States who is 
a resident of the State of Missouri and is 
seventeen years and six months of age may 
register to vote, unless:

	
   1.  You have been convicted of a felony 

and are under the supervision of the 
Department of Corrections.

		
 2.  You have been assigned a full guardianship 

by the court, which does not specifically 
grant you the right to vote. 

þ If you have a guardian and are not sure 
whether you have the right to vote you may 
contact your guardian or your local probate 
court.  

þ If you are under full guardianship but you 
wish to vote, you can contact MO P&A at 
1-800-233-3958 for more information.  

 Where Do I Register to Vote?	
				  
You can register to vote by appearing in person at 
your County Clerk’s office or by contacting the 
following local agencies:

þ Medicaid Office
þ Division of Motor Vehicles Office
þ Centers for Independent Living
þ	 Aide to Families with Dependent 
	  Children Office
þ Women, Infants, and Children (WIC) 

Benefits Office

You can also request a voter registration 
card from the Secretary of State’s Office 
at 1-800-NOW-VOTE or 573-751-2301, 
or at www.sos.mo.gov online.

What is the Permanently
Disabled Voting List?

The Permanently Disabled Voting List is a list 
maintained by your County Clerk.  

Missouri law mandates that registered voters 
with a permanent disability must be given the 
opportunity to join the Permanently Disabled 
Voting List so that they may vote at home by 
absentee ballot for every election.
						    
	 How Can I Join the 

Permanently Disabled 
Voting List?  

Missouri law says that, if you are a person with 
incapacity or confinement due to illness or 
physical disability, you can join the Permanently 
Disabled Voting List simply by notifying your 
County Clerk’s office and asking to be placed on 
the Permanently Disabled Voting List.  

A Notice of Permanent Disability form is attached 
to this brochure so that you may fill it out and mail 
it to your local County Clerk.

þ For the address to mail the notice, visit:  
www.sos.mo.gov/elections/countyclerks.asp

þ For additional forms, visit www.sos.mo.gov or 
call MO P&A at 1-800-233-3958.

How Do I Vote at Home? 

To join the Permanently Disabled Voting List and 
vote at home, you must complete the following, in 
this order:
		
þ Notice – In order to join the Permanently 
Disabled Voting List, you must notify the County 
Clerk in the county in which you are registered to 
vote of your permanent disability status.  You may 
choose to notify your County Clerk of your intent 
to vote at home by using the attached Notice of 
Permanent Disability Form.  
		
To be on the Permanently Disabled Voting List 
and vote at home in any election, you must 
complete and return the attached Notice to your 
local County Clerk no later than six weeks prior to 
election day.

þ Absentee Ballot Request – Once you are 
on the Permanently Disabled Voting List, you 
will receive a Request for Absentee Ballot in the 
mail from your County Clerk for each election.  
Complete and return this Request to the local 
County Clerk’s office in order to receive an 
Absentee Ballot which you can use to vote from 
your home.  					   
	
To vote at home in any election, you must complete 
the Request you receive from the County Clerk and 
return it to his or her office by no later than 5:00 
PM the Wednesday prior to Election Day.

þ Absentee Ballot – Once your local County 
Clerk receives your signed Absentee Ballot 
Request, they will mail you an Absentee Ballot to 
fill out at home.  You may return your Absentee 
Ballot to the County Clerk by mail or in person. 

Your County Clerk must receive your Absentee 
Ballot no later than the close of the polls on 
Election Day. 
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State of M
issouri

C
ounty of ____________________________

I,  ____________________________________________ , declare that I am
 a resident and 

                    (Print applicant’s nam
e)

registered voter of ___________________ C
ounty, M

issouri and that I am
 perm

anently disabled.

I hereby request that m
y nam

e be placed on the list of voters qualified to vote by absentee ballot

pursuant to Section 115.284 R
SM

o (2000), due to m
y perm

anent disability status.  Pursuant to

Section 115.284 R
SM

o (2000), I further request that I be delivered an absentee ballot 

application for each election in w
hich I am

 eligible to vote.

A
ddress w

here I am
 registered to vote:			




A
ddress w

here ballot is to be m
ailed:

		


 __________________________________		


____________________________________
(Street A

ddress)						








(Street address or P.O
. B

ox)
											
















___________________________________		


____________________________________
(C

ity)							









(C

ity)				



											
















___________________________________		


____________________________________
(State, Zip C

ode)						






(State, Zip C

ode)
				






Telephone N
um

ber ______________________________
	

                    (Include area code)					







	
________________________________		


_________________________

	
Signature						
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