
Universal Template for Provisional Ballot Voter’s Certificate and Affirmation 

Instructions for the Voter  
1. Complete and sign this Provisional Ballot Voter’s Certificate and Affirmation in front of the election official. 
2. Give the certificate to the election official to witness and obtain your Notice for Provisional Ballot Voter.  
3. Mark your provisional ballot in secret (use marksense ballot or a voter interface device to make your choices).  
4. After voting, put the ballot or voter-verifiable paper output with your choices into a secrecy envelope or sleeve and then place the secrecy envelope 

or sleeve into a provisional ballot envelope.  
5. Seal the provisional ballot envelope and return the provisional ballot to the election official. 

State of Florida  
County of ___________  
 

I do solemnly swear (or affirm) that my name is _______________________________; that my date of birth is  ____/____/______; that I am registered and 
qualified to vote in __________ County, Florida; that I am registered in the _________________ Party; that I am a qualified voter of the county; and that I 
have not voted in this election. I understand that if I commit any fraud in connection with voting, vote a fraudulent ballot, or vote more than once in an 
election, I can be convicted of a felony of the third degree and fined up to $5,000 and/or imprisoned for up to 5 years. Further, by providing my information 
below, I authorize the use of e-mail, text message, and telephone call for the limited purpose of signature and ballot validation. 
 

Printed Name of Voter (First, Middle, Last): ________________________________Previous name (if changed) __________________________ 

Signature of Voter X ___________________________________________________________________________________________________ 

Current Residence Address _____________________________________________________________________________________________   

Current Mailing Address, if different______________________________________________________________________________________   

City, State, Zip Code___________________________________________________________________________________________________   

FL Driver’s License Number, FL ID card number, or last four digits of SSN  ________________________________________________________   
(A voter’s Fl DL# , Fl ID card # and social security number are confidential and exempt from public access under  s. 97.0585, Florida Statutes)  

Email Address: _______________________________________________________________________________________________________ 

Home Telephone Number: ____________________________Mobile Telephone Number: __________________________________________ 

Voter Comments (Provide any information supporting your eligibility to vote in this election): 
___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

Witness of Election Official (Required) 

 

Election Date: ________________    Precinct # ___________    Ballot Style/Party Issued  ______________________/_______________________ 

Sworn to and subscribed before me this _______ day of __________________________, 20 _____  
 
Printed Name and Signature of Election Official X_________________________________________________________________  



Procedures for Election Official at Polling Location Only:  
1. Have the voter complete the Provisional Ballot Voter’s Certificate and 

Affirmation.  
2. Witness the voter’s signature and complete the “Election Official” 

section of the Certificate.  
3. Check specific reason(s) for provisional ballot: 

 Voter does not appear to be registered 

 Voter appears to have already voted early or voted by mail  

 No photo and/or signature identification  

 Voter’s ID and register signatures do not match and voter refuses to 
complete signature affidavit.   

 Voter’s Fl DL #, Fl ID card # or SSN has not been verified (attach a 
copy of voter’s FL DL #, FL ID # or SSN card, if available) 

 Voter’s identity is in question 

 Voter is in wrong precinct 

 Challenged voter (attach copy of challenge) 

 Voter did not submit an address change affirmation or application 

 Voter did not submit a name change affirmation or application 

 Other (please include specifics) 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

 Extended Hours Only: Vote cast after 7 p.m. due to extended hours 
pursuant to court or other order extending the hours. 
_______Qualified voter or ______Eligibility undetermined 
 

4. Give the voter the Notice of Rights for Provisional Ballot Voters 
5. Issue the voter a provisional ballot, secrecy envelope, and this 

Certificate envelope.  
6. Instruct voter to return provisional ballot and certificate to an election 

official.  

Procedures for Supervisor’s Office’s Office Only:  

Voter Registered 
 

If yes, FVRS Voter ID Number 
Name (if different) 

Address (if different) 

Voter voted in correct precinct 

Voter cast vote-by-mail ballot 

Voter voted during early voting 

Signature match 

 Yes         No 

______________________________________ 
______________________________________ 
______________________________________ 

 Yes      

 Yes      

 Yes      

 Yes    

 No      

 No      

 No      

 No      

Investigative Findings:  

Official Use Only:  Supervisor of Elections and Canvassing Board 
 

Ballot Counted:     _________ Yes            _________ No 
 

If rejected, state reason: __________________________________ 
     ______________________________________________________ 

DS-DE 209 (eff. ______/______)          Rule 1S-2.037, Fla. Admin Code 


