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Requestor’s Requestor’s 
InformationInformation
Please print your name, 
address, date of birth, 
phone number, and your 
email.

First name 

Last name 

Middle name  

Address 

City ZipState

Additional Additional 
Information                     Information                     
If additional information 
is requested, please 
provide the necessary 
details (e.g., alternative 
addresses, name changes, etc.).
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Official Form 07/31/2025

Date of birth (mm/dd/yyyy) Phone

2

Signature of requestor

X

Date (mm/dd/yyyy)

Email

In most cases, these records can be produced free of charge. Registration records for individuals who have been deceased since 2015 or 
earlier may require additional research by staff. Section 610.026 RSMo allows for a monetary fee to be charged for certain record requests 
based on the hourly rate of pay of the lowest salaried employees capable of searching and copying these records. The St. Louis County 
Board of Elections reserves the right to charge $20 per hour of research needed to obtain these older records.

Return form:	  	 BY EMAILBY EMAIL stlouiscovotes@stlouiscountymo.gov
			   BY FAXBY FAX 314.615.1999
			   IN PERSON IN PERSON or BY MAILBY MAIL to 725 Northwest Plaza Drive, St. Ann, MO 63074

Note: Election and voter records maintained by this office are open to public inspection. Missouri’s Sunshine Law reads, in part: “Except as otherwise 
provided by law, ... all public records of public governmental bodies shall be open to the public for inspection and copying as set forth in sections 610.023 to 
610.026, ...”

For more information, visit www.stlouiscountymovotes.gov, call 314.615.1833 / RelayMO711 or 800.735.2966, or email boecabsentee@stlouiscountymo.gov.

Signature of Signature of 
RequestorRequestor
Please sign and date the 
request.

Is this information for the requestor or another voter?

Requestor listed above Another voter

Reason for RequestReason for Request
Please identify whose 
records are being 
requested.
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First name 

Last name 

Middle name  

Relevant Address 

City ZipState

Date of birth (mm/dd/yyyy) Date of death (mm/dd/yyyy)
(if applicable)

Range of years at above address (e.g. 1985-1995)
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I hereby request the Board of Election Commissioners to provide me with the above 
St. Louis County records as stated. 

Voter Information   Voter Information   
(if other than requestor)(if other than requestor)                            
Please print the voter’s 
name, address relevant 
to the request, years of 
residency at the relevant 
address, date of birth, 
and date of death (if 
applicable).

Recently enacted Federal legislation expanded the scope of the Radiation Exposure Compensation Act 
(RECA) to cover some St. Louis County Zip Codes. In order to assist residents in acquiring proof of voter 
registration for a given period of time, the St. Louis County Board of Elections may be able to produce 
voter registration records for individual voters. These records may contain current and past registration 
addresses and can indicate dates of registration. 
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