
VOTE BY MAil REQUEST CARD
Election Supervisor: Please consider this my formal request for absentee ballots for:

~ All Elections Through November 2010. I am a registered voter in the county,

registered at the address printed below. Unless otherwise indicated below, you must mail

my ballot to the address as listed.

REQUIRED INFORMATION:

Registered Voter:
(Last) (First) (M)__

x _
SIGNATURE: Voter must sign name as registered. Do Not Print

Registered Voter:

Date of Birth (mm/dd/yyyy): /_----.../__

Residence Address: Street: _

City: (County) (State) (Zip) _

Instead, send my ballots to the following address:

(Street) _

(City) (State) (Zip) _

Daytime Phone Number ( _

MAIL THIS REQUEST TO YOUR SUPERVISOR OF ELECTIONS

Broward County Supervisor of Elections

115 S. Andrews Avenue, Room 102

Ft. Lauderdale, FI 33301
For more information please call the Broward County Supervisor of Elections at:

(954)357-7050

Or visit the Broward County Supervisor of Elections website at:

http://www.browardsoe.org
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Voter Registration ID Number:_________________
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