
Monroe County, Florida = Absentee Ballot Request   (F.S. 101.62) 
 
Required - Voter’s name: ________________________________________________ 
 
Required - Voter’s Monroe County Residential address: _______________________ 
 
                                  _____________________________________________________ 
 
Required - Voter’s Birthday: ____________________________________________ 
 
Required - Voter’s Signature (written requests only): ____________________________ 
 
Required - Election Date ____________, ____________, Permanent (  )  
Permanent = Florida statutes state, “One absentee request shall be deemed sufficient to receive an absentee 
ballot for all elections through the next two regularly scheduled general elections”.   
 
Day time Phone #: _____________________________ 
 
Active Duty Military/Merchant Marine ____ Dependent of Active Duty Military/Merchant Marine___ 
 
Ballots are mailed by nonforwardable, return–if-undeliverable mail. 
 
Required = Absentee ballots must be mailed to the current mailing address on file with the Supervisor of 
Elections unless the voter is: 
[ ] Absent from the county and does not plan to return before the day of the election; 
[ ] Temporarily unable to occupy the residence because of a natural disaster; 
[ ] In a hospital, assisted-living facility, nursing home, short–term medical or rehabilitation facility or 
correctional facility. 
 
Required = Mail Ballot To: ___________________________________________________ 
 
 _________________________________________________________________ 
 Required = if directly instructed to request an absentee ballot by the elector, a member of the elector’s 
immediate family, or the elector’s legal guardian.  
 
Requestor’s name: _____________________________________________________________ 
 
Requestor’s address: ____________________________________________________________ 
 
Requestor’s driver’s license number, if available: _____________________________________ 
 
Requester’s relationship to the elector: __________________________    
 
Requester’s signature (written requests only) ____________________________ 
 
MAIL TO: Supervisor of Elections, 530 Whitehead St., Key West, Fl. 33040 Phone: 305-292-3416 


