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MISSOURI

MATT BLUNT

GOVERNOR

DEBORAH E. SCOTT

DIRECTOR

DEPARTMENT OF SOCIAL SERVICES

RELAY MISSOURI

for hearing and speech impaired

TEXT TELEPHONE

1-800-735-2966

VOICE

1-800-735-2466

DEPARTMENT OF SOCIAL SERVICES

Family Support Division

P.O. Box 2320

JEFFERSON CITY

65103

TELEPHONE:  573-751-3221


Name

Address 

City, State ZipXX

Dear Mr./Mrs.  :

You recently visited our office to (apply for benefits / complete a reinvestigation / report a change of address).  It has come to our attention that we do not have a record of offering you the opportunity to register to vote.  Please find attached a voter registration card that you may complete if you wish to register to vote.  If you have questions or need assistance in completing the voter registration form, please contact our office at (xxx)xxx-xxxx, or you may come into your local office.  You may return this form to your local county office at:

Or you may send the voter registration form to your local election authority office at:

This does not affect your registration status if you have already registered to vote at your current address.   Applying to register or declining to register to vote will not affect the assistance you are provided by the Family Support Division.  

We apologize for any inconvenience this may have caused.  

Sincerely,

Name

**AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER**

services provided on a nondiscriminatory basis
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