
MAIL BALLOT REQUEST DATA 
Supervisor of Elections · Leon County 

 
 
Mail Ballot request information is confidential and exempt from F.S. 119.07(1) and shall be made available to or 
reproduced only for the voter requesting the ballot, a canvassing board, an election official, a political party or official 
thereof, a candidate who has filed qualification papers and is opposed in an upcoming election, and registered political 
committees for political purposes only (F.S. 101.62(3)). 
 
You may deliver the form to our office, fax (850) 606-8601 or scan and email to vote@leoncountyfl.gov 
 

 
 Canvassing Board      Political Committee 

 
 Election Official      Political Party or official thereof 

 
 Candidate who has filed qualification papers and is opposed in an upcoming election 

 
 
Name _________________________________________________   Title/Officer _______________________________________ 
 
Address _______________________________________________   Phone ____________________________________________ 
 
City/State/Zip __________________________________________  Email ____________________________________________ 
 
Upon verification, you will be queued to receive the daily Mail Ballot voter information once the ballots are outbound. 
Ballots typically are mailed each business day in varying quantities. You will be notified when the Mail Ballot voter 
information becomes available for each election.  There is no fee for this data or the label generator application.  
 
Printed labels will no longer be generated. The SOE office will provide a label generator application tool to 
generate your own labels. You will receive a user guide for the label generator program.  

 
 
I affirm that I am a person authorized by Section 101.62(3), Florida Statutes, to acquire this information. 
 
X _____________________________________________________  Date ____________________________ 
       SIGNATURE OF PERSON REQUESTING INFORMATION (required) 
 
     I also designate the following person/entity acting on my behalf to use and receive this information: 
 
Name _________________________________________________  Title/Officer __________________________ 
 
Address _______________________________________________   Phone ______________________________ 
 
City/State/Zip __________________________________________    Email _______________________________ 
 
Please designate the contest for which you choose to receive data (contest and district number if applicable) 
 
Contest:_________________________________________________ District:_____________________ 
 
Party selections:    All Parties   Democrats   Republicans   Minor Parties                                

mailto:vote@leoncountyfl.gov
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