
CALHOUN COUNTY ABSENTEE 
BALLOT REQUEST FORM  

USE THIS FORM WHEN AN ABSENTEE VOTER WISHES TO DESIGNATE 
ANOTHER PERSON TO PICK UP HIS/HER ABSENTEE BALLOT. 

 
ABSENTEE BALLOTS MAY BE PICKED UP BY A VOTER’S DESIGNEE  

NO EARLIER THAN FIVE DAYS BEFORE AN ELECTION. 

TO BE COMPLETED BY THE ABSENTEE VOTER: 
Absentee Voter’s Name:_______________________________ 

Residence Address:__________________________________ 

City/State/ZIP:_______________________________________ 

Absentee Voter’s Date of Birth:_________________________ 

 
I give permission for (“designate”) the following person to 
pick up my absentee ballot for me for the ______________ 
Election. 

__________________________________________
Write Name of Person Who Will Pick Up Absentee Ballot for Voter 

Absentee voter must sign here:_________________ 
Date:_____________________________________ 

SPECIAL NOTE:  
When picking up a ballot, the designee must present a photo ID and sign an affidavit. 
 
A designee may pick up only two absentee ballots TOTAL per election (other than his or her own ballot or 
ballots for members of his or her immediate family). “Immediate family” is your spouse, parent, child, 
grandparent or sibling or your spouse’s parent, child, grandparent or sibling, or legal guardian (Section 101.62(4)
(b)4., Florida Statutes). 

CALL (850) 674-8568 FOR MORE INFORMATION 

VOTED ABSENTEE BALLOTS MUST BE RETURNED  TO THE CALHOUN COUNTY ELECTIONS 
OFFICE, ROOM G-10 IN THE CALHOUN COUNTY COURTHOUSE, BY 7 P.M. ON ELECTION DAY 

Write Name of Election 


