VOTE-BY-MAIL BALLOT REQUEST
SOLICITUD DE BOLETA DE VOTO POR CORREOQ

Note: All vote-by-mail ballot requests must be Aviso: Todastllas solicitudestde ft?oletz de "Ot(:
signed and received by the Elections Department por correo tenen que estar lirmadasy €
no later than 5:00 p.m. on the 10th calendar day Departamento de Elecciones tiene que recibir
: : dichas solicitudes a mas tardar a las 5:00 p. m.
prior to the election. L . p -
del décimo dia natural anterior a las elecciones.
Voter’s Name / Nombre del elector ~ (Print/Imprime) Date of Birth / Fecha de nacimiento
[
Florida Driver License (FL DL) or Florida Identification (FL ID) Last 4-digits of Social Security Number
Card Number Ultimos 4 digitos del niimero de Seguro Social

NUm. de licencia de conducir de la Florida (FL DL) o de tarjeta
de identificacion de la Florida (FL ID)

This information will be used to verify your voter record.
Esta informacion se utilizara para verificar su registro del elector.

This information will be used to verify your voter record.
Esta informacion se utilizara para verificar su registro del elector.

Residence Address / Domicilio

(O  Make this my new voting address O Instead, send my ballot to this address:
Esta es mi nueva direccion para votar Por favor, enviar mi boleta a esta direccion:

Your Vote by Mail request remains in effect through the next General Election. You may cancel your request at any time. Vote by Mail
ballots cannot be forwarded by the US Post Office, nor will they be held. If your ballot is returned to the Supervisor of Elections by the

US Postal Office as undeliverable, all future Vote by Mail requests will be canceled until the Supervisor of Elections is contacted by the
voter.

Telephone / Teléfono

Email / Correo electronico »

Voter Must Sign / El elector tiene que firmar

Date/Fecha

PAID FOR BY THE FLORIDA DEMOCRATIC PARTY
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