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VOTE-BY-MAIL CURE AFFIDAVIT 

This affidavit is for use by a voter who returned a Vote-by-Mail ballot without a signature or with a non-matching signature 
on the Voter’s Certificate. Use the following checklist to complete this form. Return it to the Leon County Supervisor of 
Elections Office by 5 p.m. on the Thursday following Election Day. 

□ STEP 1: COMPLETE AND SIGN THE AFFIDAVIT BELOW; THEN, 

□ STEP 2: MAKE A COPY OF ONE OF THE FOLLOWING FORMS OF ID: 

 ID that includes your name and photograph: 
Florida driver license • Florida ID card • United States passport • Debit or credit card • Military ID • 
Student ID • Retirement Center ID • Neighborhood Association ID • Public Assistance ID • Veteran health 
ID Card issued by the U.S. Department of Veterans Affairs • Florida license to carry a concealed weapon or 
firearm •  Employee ID card issued by any branch, department, agency, or entity of the Federal Government, 
the state, a county, or a municipality. 

                              OR, IF YOU DO NOT HAVE ONE OF THE ABOVE FORMS OF ID, USE ONE OF THESE INSTEAD: 

 ID that shows your name and current residence address:  
Current utility bill • Bank statement • Government check • Paycheck • Government document (excluding 
voter information card). 

□ STEP 3: RETURN COMPLETED AFFIDAVIT AND A COPY OF AN ACCEPTABLE ID TO THE LEON 
COUNTY SUPERVISOR OF ELECTIONS OFFICE BY 5 P.M. ON THE THURSDAY FOLLOWING 
ELECTION DAY.  

IN PERSON: 
o Visit our office, 2990-1 Apalachee Pkwy, Tallahassee, FL 32301; or  
o Visit one of our Early Voting sites during Early Voting hours  
MAIL: Use the enclosed return envelope 
FAX: 850-606-8601 
EMAIL: VBM@LeonVotes.gov (scan or take a photo of the affidavit and ID) 
 

Vote-by-Mail Ballot Cure Affidavit 

I am a qualified voter in this election and a registered voter of Leon County, Florida.  I do solemnly swear or affirm that I 
requested and returned the Vote-by-Mail ballot and that I have not and will not vote more than one ballot in this election. 
I understand that if I commit or attempt any fraud in connection with voting, vote a fraudulent ballot, or vote more than 
once in an election, I may be convicted of a felony of the third degree and fined up to $5,000 and imprisoned for up to 5 
years. I understand that my failure to sign this affidavit means that my Vote-by-Mail ballot may be invalidated. 

 
________________________________________________________________________________________ 

VOTER’S SIGNATURE 

 
 

_________________________________________________ _____________________________________ 
VOTER’S PRINTED NAME      DATE 


