REQUEST FOR ABSENTEE BALLOT

, , am aregistered voter of Brevard
Print First Name, Middle Name, Last Name

County.
Residence Address City, State, Zip Code
Mailing Address City, State, Zip Code
Registration Number (if available) Date of Birth

| request an absentee ballot MAILED to me for the following election(s):

O Presidential Preference Primary O General Election
O Primary O All elections through next two General elections

Request must be received no later than 5 pm the sixth day prior to the election.
If you prefer to have someone pick up your ballot for you, complete the Appointment of Designee portion
of this form during the 5 days prior to each election.

APPOINTMENT OF DESIGNEE

| designate the following individual to PICK UP a ballot for me for the election.

e Only during the 5 days prior to an election.
e Designee can pick up no more than 2 ballots per election except for immediate family members.

Print First Name, Initial, Last Name of Designee Driver’s License Number (if available)
Street Address, City, State, Zip Code Relationship to Voter
X
SIGNATURE OF DESIGNEE

X

VOTER'S SIGNATURE DATE






