
SUMTER COUNTY SUPERVISOR OF ELECTIONS 
APPLICATION TO ACCESS VOTE-BY-MAIL 

BALLOT REQUEST INFORMATION 
 

Vote-by-mail request information is confidential and exempt from public disclosure under section 101.62(3), 
Florida Statutes, except to the following persons or entities who may obtain and use it for political purposes 
only: 

1) Canvassing board, 2) Election official, 3) Political party or official thereof, 4) Registered political committee, 
5) Committee of continuous existence, 6) Candidate who has filed qualification papers and is opposed in an 
upcoming election, and 7) Voter (entitled only to access his or her own vote-by-mail request information 
directly from Supervisor of Elections for county of residence). 

 
Please indicate which entity below: 

___ Canvassing board ___ A candidate who has filed qualification papers and is opposed in an upcoming election 

___ An election official ___ A political party or official thereof 

___ Political Committee ___ Committee of Continuous Existence 

 
Requester’s Name: _____________________________________ Title/Officer: ________________________ 

Address: _____________________________________________ Phone No.: __________________________ 
(Street address, city, state, zip code) 

 
I affirm that I am a person authorized by Section 101.62(3), Florida Statues, to acquire vote-by-mail request information. 
 

X__________________________________________________________ _________________________ 
SIGNATURE OF PERSON REQUESTING INFORMATION DATE 

 

I also designate the following person acting on my behalf to receive this information: 
 

Name: __________________________________________ Title/Officer: ________________________ 

Address: ________________________________________ Phone No.: __________________________ 
(Street address, city, state, zip code) 

 
Please submit complete form to: 

Sumter County Supervisor of Elections 
7375 Powell Rd, Ste 125 
Wildwood FL 34785 
 

• A completed form may also be faxed in the interim 
to 352-569-1541. 

• Call 352-569-1540 if you need further assistance. 

FOR OFFICIAL USE ONLY 

Date Received: _________________________ 

Date Processed: ________________________ 

 ________________________ 

Date Candidate Advised: ________________ 
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