REQUEST FOR AN ADVISORY OPINION

To the State of Florida Division of Elections:

[ may have been convicted of one or more felonies. I request an advisory opinion on whether I owe a fine
or restitution that makes me ineligible to vote.

Personal Information

Name

Date of Birth

Provide At Least Your Address or Email

Address
Street Address Apt/Lot/Unit City State Zip
Email
Optional
Phone Number
Check All That Apply

[ request a statement of the amount of any fine or restitution that must be paid to make me
eligible to vote and an explanation of how the amount was calculated.

[ believe [ am unable to pay the required amount.

[ am submitting a financial declaration. (This is not required but may assist the Division of
Elections in processing the request for an advisory opinion.)

Once completed, please submit this form to the Division of Elections.

Phone Number
Email
Address

For questions regarding the Advisory Opinion process, please contact the Division of Elections.

Signature

850.245.6200
DivElections@dos.myflorida.com

Room 316, R. A. Gray Building
500 South Bronough Street
Tallahassee, FL 32399-0250

Date of Signature

Information provided pursuant to judicial ruling in Kelvin Leon Jones et al., v. Ron DeSantis et al. Case No. 4:19cv300-RH
Form generated by the Leon County Supervisor of Elections Office 5/29/20
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