
 
See Next Page for Additional Information 

VOTE BY MAIL REQUEST FORM – PLEASE READ IN ITS ENTIRETY 

1. Voter’s Information: PLEASE PRINT:  

NAME: _____________________________________________________ DATE OF BIRTH: _____ / _____ / _____ 

FLORIDA RESIDENTIAL ADDRESS: __________________________________________________       PLEASE UPDATE MY ADDRESS 

Mailing Address (if different than residential): _____________________________________________________________________________________________________ 

EMAIL ADDRESS: ___________________________________________  PHONE NUMBER:  ____________________ 

2. Election/Ballot Mailing Information (if ballot is not being mailed to home address; form must be signed by voter per F.S. 101.62(b)): 

  I am requesting all elections through 2024 that I am eligible for 

2022 VOTE-BY-MAIL BALLOTS  

ELECTIONS:       (Check All that Apply & Provide Mailing Address if Different from Above)  

 Primary __________________________________________________________________________________________________________________ 

 

 

 General __________________________________________________________________________________________________________________ 
 

 
 

2024 VOTE-BY-MAIL BALLOTS 

ELECTIONS:       (Check All that Apply & Provide Mailing Address if Different from Above) 

 PPP 

 

 Primary 

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 General _________________________________________________________________________________________________________________ 

3. Authorization: (NOTE: Vote by Mail ballots are mailed 33 to 40 days prior to each election and are NOT FORWARDABLE.)  

 
VOTER’S SIGNATURE: _______________________________________________________ DATE: ____________________ 
                                           (NOTE:  Requests without signature and date of birth may not be accepted) 

If the request is being made by someone other than the voter, as permitted by law, the following information is required. POA’s are not allowed to request for a voter. 
unless they meet the criteria for immediate family. Voter’s immediate family or legal guardian must disclose the following additional information (see back for 
definition of immediate family/legal guardian):  

REQUESTOR’S SIGNATURE: ___________________________________________________ DATE: ____________________ 

Requestor’s Name (Printed): _______________________________________________________ Relationship to Voter: _____________________ 

Address: ______________________________________________________________________________________________________________ 

Requestor’s Driver’s License Number: _______________________________________________________________________________________ 

  

MILITARY and OVERSEAS CIVILIAN VOTERS ONLY (UOCAVA) 

If Military Voter, please indicate preferred method of delivery:  

 EMAIL _______________________________________________________________________________________________________ 
                    Please provide email address  

 MAIL   Please verify the address in section 1 and 3 above              FAX  __________________________________________________ 

                                                                                                                                   



 
 

Vote by Mail Ballot Information 

 

The Supervisor of Elections can accept requests for vote by mail ballots only from the voter, members of the voter’s 
immediate family, or legal guardian. All written requests must be signed per F.S. 101.62(1)(a) and (b).  

Immediate Family means the voter’s spouse, or the parent, child, grandparent, or sibling of the voter or of the voter’s 
spouse.  

When requesting a vote by mail ballot, the voter must provide the following information per F.S. 101.62(1)(b):  
1) Name;  
2) Residence Address; and  
3) Date of Birth.  

If a family member or legal guardian makes a request for a vote by mail ballot, the requester must provide all 
information listed above plus the requester’s per F.S. 101.62(1)(b):  

1) Name;  
2) Address;  
3) Relationship to Voter;  
4) The requester’s driver’s license number, if available; and  
5) The requester’s signature (written requests only).  

Definition of UOCAVA Voter:  

United States citizens covered by UOCAVA include:  
 Members of the United States Uniformed Services and merchant marine;  
 Their family members; and  
 United States citizens residing outside the United States.  

“Absent uniformed services voter” means:  

 A member of a uniformed service on active duty who, by reason of such active duty, is absent from the place 
of residence where the member is otherwise qualified to vote;  

 A member of the Merchant Marine who, by reason of service in the Merchant Marine, is absent from the place 
of residence where the member is otherwise qualified to vote;  

 A spouse or dependent of a member described above who, by reason of the active duty of service of the 
member, is absent from the place of residence where the spouse or dependent is otherwise qualified to vote.  

“Overseas voter” means:  

 An absent uniformed services voter who, by reason of active duty or service, is absent from the United States 
on the date of the election involved;  

 A person who resides outside the United States and who is qualified to vote in the last place where the person 
was domiciled before leaving the United States;  

 A person who resides outside the United States and, but for such residence, would be qualified to vote in the 
last place where the person was domiciled before leaving the United States. 

 

 

 
VILLAGES SUMTER COUNTY SERVICE CENTER 

7375 Powell Road, Suite 125 
Wildwood, FL  34785 

352-569-1540 

BUSHNELL ANNEX OFFICE 
316 E. Anderson Ave. 

Bushnell, FL 33513 
This address does not receive mail. 

 


