Florida Request for Absentee Ballot

This form must be mailed or hand delivered to the Supervisor of Elections for the County
where the Voter is registered to vote. Please fill out both sides of this form. Requests for
absentee ballots may also be made by telephone. Please have all of this information
available.

(*) this information is required for the request to be valid
* check one box

3 | am making this request for myself

2 | am making this request for a member of my immediate family or for my ward.

(Request can be made by: voter’s spouse, parent, child, grandparent, sibling, spouse’s
sibling or legal guardian).

*Voter Information:

*Voter’s Last Name: Voter’s Middle Initial:

*Voter’s First Name: Suffix: (Jr., Sr., I, 1)

*Voter’s Date of Birth:

*Voter’s Residence Address: Voter’s Mailing Address:
(No P.O. Boxes) Note: Absentee (If different from Residence Address)
ballots cannot be forwarded

Contact Information: This information is Optional. The information requested will give the
Supervisor of Elections a way to contact you, if they have questions regarding your request.

Phone Number: Email:

( )

*Ballots Requested: Please check any and all of the elections for which you want an absentee
ballot.

All elections through November, 2010
Primary Election (August 26, 2008)

General Election (November 4, 2008)




Note: Requests for ballots to be mailed must be received no later than six days before the
election. Ballots may be picked up beginning 5 days before the election.

* check one box

= Please mail my absentee ballot to my residence address
2 Please mail my absentee ballot to my mailing address
-

Please deliver my absentee to this person (my designee):

*Name of designee

*Relationship of designee to voter

*Signature Required for Voter, Legal Guardian or Immediate Family Member Requester

*Signature *Date
Only for Requests made by Legal Guardian or Immediate Family Member:

*Requester’s Name:

*Requester’s Driver’s License or Florida ID Number:

*Requester’s Address:

*Requester’s Relationship to Voter:

Advocaghy Center

for Persons with Disabilities, Inc.

This publication is provided as general information and is intended as a general reference source for
persons with disabilities and their advocates. This information is not meant to create an attorney-client
relationship or provide legal counsel. Before acting or refraining from acting, please seek legal advice
from a licensed attorney. The Advocacy Center for Persons with Disabilities, Inc. has used its best efforts
in collecting and preparing material included in this publication, but does not warrant that the information
herein is complete or accurate, and does not assume, and hereby disclaims, any liability to any person for
any loss or damage caused by errors or omissions herein, whether such errors or omissions result from
negligence, accident or any other cause.
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