
ABSENTEE REQUEST

Reg. #____________                     LIBERTY COUNTY ABSENTEE REQUEST
 
(INSTRUCTIONS:  Print form. Voter must complete the top part of form, and sign.  If a family member is requesting a ballot for a voter or an individual is 
obtaining a ballot at a voter’s request, complete the top and bottom portions and sign at the bottom. Then return request to:  Supervisor of Elections, P.O. 
Box 597, Bristol, FL  32321) If you are an overseas voter and wish to have your ballot e-mailed or faxed, please complete the section under the date.

 
____________________________________________________________            ____________________________
VOTER’S LAST NAME       (Please Print)     FIRST                      MIDDLE             PRECINCT #
 
____________________________________________________________            ____________________________
STREET                                                                      APT. #                                     PARTY
 
____________________________________________________________            ____________________________
CITY                                                    STATE                                     ZIP                  BIRTH DATE
 
MAILING ADDRESS:  Absentee ballots must                         STATUS:                                                  ELECTIONS:
be mailed to the current mailing address on file                        (   ) MIL. OVERSEAS                              (   ) PRIMARY ELECTION
with the Supervisor of Elections unless the voter is:                 (   ) MIL. STATESIDE                             (   ) GENERAL ELECTION
(    ) Absent from the county and does not plan to                     (   ) CIVILIAN OVERSEAS                    (   ) PRESIDENTIAL PREFERENCE
        return before the day of the election;                                 (   ) POLLWORKER                                 (   ) _________________________
(    ) Temporarily unable to occupy the residence                      (   ) OTHER                                                      NAME OF ELECTION
        because of a natural disaster;                                              (   ) COURTHOUSE
(    )  In a hospital, asst. living facility, nursing
         home, short-term medical or rehabilitation

         facility, or correctional facility;                                          a________________________________________________________
(    )  Changing his or her current mailing address                          VOTER’S SIGNATURE
         (see above)                                                              
                                                                                      __________________________
                                                                                      DATE
(    ) Overseas voter and wish to have my ballot transmitted to:  e-mail address___________________or fax#_____________________
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

AFFIDAVIT TO OBTAIN AN ABSENTEE BALLOT
Section 101.62 (1) F.S

 
I have been authorized by ___________________________ to obtain an absentee ballot for the ____________________ .
                                                    (Name of Elector)                                                                               (Election)
I hereby certify that:
                                    (   )  I am not a member of the above elector’s immediate family.
                                    (   )  I am a member of the above elector’s immediate family and my relationship 

        to the elector is _______________________________________________ .
                                                          (Relationship to Voter)
(   )  Designee to pick up ballot up to 5 days prior to an election. (Photo ID required; attach 
        written request from the voter indicating the election, voter signature and date of request.)

I understand that any person who perpetrates any fraud in connection with any vote to be cast violates s. 104.041, F.S. and 
can be convicted of the third degree and fined up to $5,000 and/or imprisoned for up to five years.

a______________________________________________________     __________________________________
     Signature of Requestor                                                                                                       Date

    ______________________________________________________
    Address of Requestor

    _______________________________________________________      _________________________________
    City                                                  State                                        Zip                   Driver License #, if available

file:///I|/Marcia/Absentee/ABSENTEE%20REQUEST%20FORM.htm11/8/2007 11:25:58 AM


	Local Disk
	ABSENTEE REQUEST


