
Revised 11-2023 
 

 
 

ELECTIONS DEPARTMENT 
APPLICATION TO OBTAIN VOTE-BY-MAIL BALLOT INFORMATION 

 

Under section 101.62(3), Florida Statutes, vote-by-mail ballot information is confidential and exempt pursuant to 
section 119.07(1), Florida Statutes, with a limited exception.  Such information shall only be available, upon 
request, to the voter requesting the ballot, a canvassing board, an election official, a political party or official 
hereof, a candidate who has filed qualification papers and is opposed in an upcoming election, and registered 
political committees for political purposes only. 
 

To purchase a CD-ROM or list containing vote-by-mail information from the Miami-Dade County Elections 
Department, you must be an authorized individual or political entity.  Please mark the applicable authorization 
that applies to you and indicate the name of the person or political entity for which you are requesting this 
information in the space below: 
   

☐  Canvassing Board   ☐  A candidate who has filed qualification papers 
       and is opposed in an upcoming election. 
☐  An election official   ☐  A political party or official thereof  

☐  Registered Political Committee    
 
Name of canvassing board member, candidate, elected official, political party, or political committee 
registered member requesting this information: 
____________________________________________________________________________ 
 
Requester’s Name: _________________________________________________________________________ 
 
Requester’s Title: ___________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
    (Street address, city, state, zip code) 
 

Phone number: _____________________________________________________________________________ 
 
By signing below, I affirm that I am a person authorized by Section 101.62(3), Florida Statutes, to acquire 
the vote-by-mail ballot information. 
 
X___________________________________________  _________________________________________         
SIGNATURE OF PERSON REQUESTING INFORMATION    DATE 
 
 

☐ I also designate the following person acting on my behalf to issue payments and receive my order(s): 
 
Name: ______________________________________  Title: ____________________________________ 
 
Address: ____________________________________  Phone: __________________________________ 
   (Street address, city, state, zip code) 
 
X _____________________________________________ X _______________________________________ 
   SIGNATURE OF PERSON AUTHORIZING DESIGNEE    SIGNATURE OF DESIGNEE 

 
Please mail completed forms to: Miami-Dade County Elections Department - Public Services Counter 

2700 NW 87th Avenue, Miami, FL 33172  
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