


STATEWIDE VOTE-BY-MAIL REQUEST
(s. 101.62, F.S.)

I am requesting a vote-by-mail ballot for myself; or, I have been directly instructed by the voter to request a vote-by-mail ballot for them and I am otherwise authorized to do so. 

	Voter Information 



Name:_________________________________________________________ Date of Birth:______________
Florida DL or ID card number: _________________________________ or SSN last four digits:____________
Address: _________________________________________ City:___________________ Zip Code:________
If different than above please provide the mailing address for your ballot:
Mailing Address:___________________________________ City:___________________ Zip Code:________
Please update my ☐ residential address and/or my ☐  mailing address in my voter record with the information listed above.

A request to receive a vote-by-mail ballot covers all elections through the end of the calendar year for the next ensuing regularly scheduled general election. The voter has the option to specify the elections for which the voter within such period to receive a voter by mail ballot. 
Election Date(s) for this request:______________________
(Signature required for written requests or for when mailing address for ballot is other than the one on file unless the voter is an absent uniformed services voter or overseas voter)
Voter’s Signature X _________________________________________________________________________

	[bookmark: _Hlk141344008]Designee Information 



Name:__________________________________________________________________________________
Address: _________________________________________ City:___________________ Zip Code:________
DL or ID card number: _______________________________________ or SSN last four digits:____________
Designee’s relationship to the voter: ☐ spouse /   ☐ parent /   ☐ child /   ☐ grandparent /   ☐ grandchild /                
☐ sibling /   ☐ parent of voter’s spouse /   ☐child of voter’s spouse /   ☐ grandparent of voter’s spouse /   
☐ grandchild of voter’s spouse /   ☐ sibling of voter’s spouse /   ☐ voter’s legal guardian /    
☐ designee for a voter with a disability
(Signature required for written requests)
Designee’s Signature X _____________________________________________________________________
===================================================================================================================================================================================
Any voter who has requested a vote-by-mail ballot can track online the status of his or her ballot through the county Supervisor of Elections' website or access the county-specific link on our webpage Vote-by-Mail Ballot Information and Status Lookup.
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