
                                                                                                            

    

DeSoto County Absentee Ballot Request 2010 

 

VOTER INFORMATION:     Date ___________ 
 
Name ________________________________________________________ 
                 Last   First      
 
Address (as listed in records)  _________________________________________ 
 
Mailing address for ballot to be mailed  ____________________________________ 
 
___________________________________________________________________ 
 
 
Birth Date  ____________________ 
 
Primary -  August 24, 2010         _____ 
General – November 2, 2010       _____ 
 
 
    Mail to : PO Box 89  Arcadia, FL  34265  

REQUESTER’S INFORMATION (If you are requesting for someone else). 
 
 
Requester’s Name _______________________________________________ 
     Last  First   M 
 
Requester’s Address _____________________________________________ 
 
Requester’s DLN ________________________________________________ 
 
Relationship to voter _________________ 
 
Requester’s signature ____________________________________________ 
 
    

AFFIDAVIT TO OBTAIN AN ABSENTEE BALLOT Section 101. 62 F.S. 
 

I have been authorized by ____________________________(NAME OF ELECTOR) to obtain an absentee ballot for 
 
the Primary  Election 2010  and have provided written authorization from said elector and have 
 
produced picture/signature identification as further described: _____________ (TYPE OF IDENTIFICATION). 
 
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 
                                       __________________.                        
 
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 a felony of the third degree and fined up to $5,000 and/or imprisonment for up to five 
years. Under penalties of perjury, I declare that I have read the foregoing affidavit and that the facts stated in it are 
true. 
 
_________________________________________(Signature of Designee)   _________________ (Date) 

 


