Florida Voter Registration Application Instructions

Informacidén: Sirvase llamar a la oficina del Supervisor de Elecciones

and Form (pDs-DE 39, R1S-2.040, F.A.C.)(eff. 04/24/2024)
How to Register
* Complete and submit this form by mail or in person to:
o0 Supervisor of Elections’ office (mailing addresses are on back of form),
o Any office that issues driver licenses,
o0 Any voter registration agency (public assistance office,
center for independent living, office serving persons with
disabilities, public library, or armed forces recruitment
office), or
o The Division of Elections
* Register online: RegistertoVoteFlorida.gov (or QR code).
Note: If a third-party voter registration organization (3PVRO) collects your

de su condado si le interesa obtener este formulario en espafiol.


https://dos.fl.gov/elections/
https://registration.elections.myflorida.com/CheckVoterStatus
https://dos.fl.gov/felons

Address your envelope to
your county Supervisor of
Election (revised 04/2024)

Flagler County
Supervisor of Elections
PO Box 901

Bunnell FL 32110-0901
Phone: 386-313-4170

Lake County
Supervisor of Elections
PO Box 457

Tavares FL 32778-0457
Phone: 352-343-9734

Pasco County
Supervisor of Elections
PO Box 300

Dade City FL 33526-0300
Phone: 800-851-8754

Alachua County
Supervisor of Elections
515 N. Main St., Suite 300
Gainesville, FL 32601
Phone: 352-374-5252
Baker County

Supervisor of Elections

PO Box 505

Macclenny FL 32063-2844
Phone: 904-259-6339

Franklin County

Supervisor of Elections

47 Avenue F

Apalachicola FL 32320-1723
Phone: 850-653-9520
Gadsden County
Supervisor of Elections

PO Box 186

Lee County

Supervisor of Elections

PO Box 2545

Fort Myers FL 33902-2545
Phone: 239-533-8683

Pinellas County
Supervisor of Elections
13001 Starkey Rd
Largo FL 33773-1416
Phone: 727-464-8683
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