REQUEST FOR
DUPLICATE VOTER INFORMATION CARD

My voter information card has been lost, stolen or defaced and
[ hereby am requesting a duplicate card.

Please issue me a duplicate voter information card.

Voter’s Signature

Voter’s Printed Name

Date

Voter’s Date of Birth

Voter’s Residence Address

Voter’s Mailing Address

F.S. 97.071(2)




	DATE: 
	Date of Birth: 
	Residence Address: 
	Mailing Address: 


