
PARTY AFFILIATION FORM 

 VOTER NAME 

 VOTER ADDRESS 

Last 4 SSN  DOB 

Pursuant to section 115.628 RSMo. beginning January 1, 2023, the voter registration 
application form shall be amended to include a choice of political party affiliation. 

Pursuant to section 115.115 subsection 2 RSMo. if an applicant does not designate 
an affiliation, the election authority shall mark the applicant form as unaffiliated. 

Please choose one of the listed political parties: 

 REPUBLICAN    

    DEMOCRATIC 

 LIBERTARIAN 

UNAFFILIATED 

VOTER SIGNATURE 

DATE 

PLEASE COMPLETE, SIGN AND RETURN THIS FORM TO

   KANSAS CITY BOARD OF  ELECTION COMMISSIONERS
 4407 DR. MARTIN LUTHER KING, JR. BLVD., KANSAS CITY, MO 64130  FAX (816) 472-4960   

       EMAIL: KCEB@KCEB.ORG 
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