
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

CHANGE OF VOTER INFORMATION  
ADDRESS/NAME CHANGE 

 
Name ____________________________________________________________________________________________   
 
Previous Name (If changed) __________________________________________________________________________ 
 
Birth Date _____________________________​ Soc.Sec. No. (Last 4 SSN) ____________________________________ 
 
Phone Number __________________________​Driver’s License # (MO only) __________________________________ 
 
Physical Address ___________________________________________________________________________________ 

                                              
_____________________________________________________________________________________ 
 

Mailing Address ____________________________________________________________________________________ 
                                   
                            ____________________________________________________________________________________ 
 
Signature ___________________________________________________ Date _________________________________ 
 
PLEASE CHECK ONE BOX 
 
          I would like to continue being a Missouri Voter, please update my Voter Information. 
 
          I wish to no longer be a Missouri Voter, please Remove me from the Voter Rolls. 
------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Office Staff _______________________________________________________________________________________ 
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