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Application for Permanent Advance Voting Status 
Instructions for returning application: 
Email: votebymail@jocogov.org  | Text: 913-953-9539 
Fax: 913-791-8931  | Mail: 2101 E Kansas City Rd, Olathe, KS 66061 Election Office 

Questions? Call 913-715-6800 | www.jocoelection.org 

Voter’s Name 
Required 

Last Middle 

First Suffix 

Date of Birth 
Required 

Date of birth (do not write today’s date here) MM/DD/YYYY 

Your Illness or 
Disability
Required 

Voters who qualify for Permanent Advance Voting status automatically receive a ballot approxi-
mately 20 days before each election. To qualify for permanent advance voting status, you must 
have a permanent physical disability or have been diagnosed with a permanent illness. 
Describe your disability or illness below: 

Johnson County 
Address 
Required 

Street Address (no P.O. Box) 

City State Zip 

Mailing Address
ONLY to have your ballot 
mailed to a different address 
than the address above. 

Mailing Address 

City State Zip 

Signature • I wish to have an advance ballot mailed to me at the address listed above. 

Required • I understand that if a ballot is mailed to me and I change my mind and go to vote in-person, I will be required to 

Signatures are verified vote a provisional ballot. 

against signature on • I understand that if I do not provide the required information, I may be issued a provisional ballot. 

voter registration record. • I hereby declare, under penalty of election falsification, that I am a qualified elector of Johnson County, Kansas, 
(or authorized to sign for the above-named disabled voter, who is unable to sign) and that the above statements 
are true. 

Sign Here 
Date 

Contact 
information 

To assist the election office in contacting you in a timely manner if your application is 
incomplete, please provide the following information. 

Phone Email address 

Ballots cannot be mailed to voters more than 20 days before the election. Completed applications must be received at the Election Office by 5 p.m. central 
time on the Tuesday prior to the election. 

False statement on this affirmation is a severity level 9, non-person felony. Rev. 5/6/2020 
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