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VOTER INFORMATION
(Please PRINT)

Voter Name Date of Birth / /

(Last Name) (First Name) (Middle) (Mo) (Day) (Year)

Voter’s PERMANENT Gilchrist County RESIDENCE Address:

Phone: ( )

Voter’s PERMANENT Mailing Address: Mail My Ballot to the DIFFERENT Address, indicated below:

O Primaries Date: / /

[0 General

O city

O Al Signature of Voter

I am requesting
ballots for:
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CONNIE D SANCHEZ
SUPERVISOR OF ELECTIONS
112 S MAIN ST RM 128
TRENTON FL 32693-3249
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