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POLK COUNTY, FLORIDA

Lori Edwards
For more information, call or e-mail:
Phone: (863) 534-5888 ¢ Fax: (863) 845-2718

‘ SUPERVISOR OF
* ELECTIONS

Para asistencia en Espanol, por favor
de llamar al (863) 534-5888

votebymail@polkelections.com

250 South Broadway Avenue ¢ Bartow, FL 33830

SUPERVISOR OF

ELECTIONS

POLK COUNTY, FLORIDA
Lori Edwards

PolkElections.gov




WHO CAN VOTE BY MAIL?

If you are a registered voter in Polk County,
you are entitled to vote by mail.

REQUESTING A MAIL BALLOT

A mail ballot can be requested in person,
by mail, by phone or by e-mail.

According to Florida law mail ballot
requests must be renewed after each
General Election.

To request online: PolkElections.gov

To request by e-mail:
votebymail@polkelections.com

To request by phone: (863) 534-5888

DEADLINE FOR REQUESTS

A request for a ballot to be mailed must
be received by 5:00pm, the 12th day
before the election.

OBTAINING YOUR MAIL BALLOT

® Be Sure the Supervisor of Elections
has your correct address.

® Mail Ballots cannot be forwarded.
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POLK COUNTY, FLORIDA
Lori Edwards

Please separate this form at the perforation, fold in half with your personal information on the inside, tape closed, add postage and mail.

RETURNING YOUR MAIL BALLOT

Vote-by-mail ballots MUST be returned
to the Supervisor of Elections by 7:00 pm
Election Day.

A voted mail ballot cannot
be accepted at the polling location.

SIGNATURE UPDATE

If your signature has changed, please send
an update to the Supervisor of Elections.
Your signature on file will be used to verify
your signature on your returned ballot
certificate envelope.

REQUEST REQUIRED EACH
ELECTION CYCLE

Because of a new state law, all mail ballot
requests on file expire after each
statewide general election. Requests
submitted now will remain until
December 31, 2024.

PolkElections.gov

Zip
Zip

State

State
- OR - FL Driver's License #

Last Four Digits of SS#

The following information is REQUIRED to process your Vote by Mail request:

Name

Residential Address

City

Mailing Address

City

Daytime Phone Number

Date of Birth

- OR - FL Identification #
Voter's Signature X

POLK COUNTY, FLORIDA
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VOTE BY MAIL BALLOT REQUEST FOR POLK COUNTY ELECTIONS

| Would Like to Vote by Mail

(Please Check ALL Boxes that Apply)
J General Election

A Primary Election
 Municipal Election
Please Mail My Ballot to:
(Please Check One Box)

) Residential Address

d Mailing Address





