
VOTER INFORMATION EXEMPTION FORM 
(Florida Statue 119.071) 

 
I hereby certify that I am qualified under Florida Statute 119.071 to have certain information exempt from public 
records (home addresses and telephone numbers), because I am a current or former (Please check those that 
apply from the list below): 
 
____ Active or former law enforcement personnel 
____ Correctional Officer or Correctional Probation Officer 
____ Department of Children and Family Services Personnel (whose duties include the investigation of 

abuse, neglect, exploitation, fraud, theft or other criminal activities.) 
____ Department of Health personnel (whose duties are to support the investigation of child abuse or  
 neglect.) 
____ Department of Revenue personnel or local governments (whose responsibilities include revenue 
 collection and enforcement or child support enforcement.) 
____ Certified firefighter 
____ Current or former Federal Prosecutors and Judges 
____ Justice of the Supreme Court 
____ District Court of Appeal Judge 
____ Circuit and County Court Judge 
____ Current or former State Attorney 
____ Assistant State Attorney 
____ Statewide Prosecutor or Assistant Statewide Prosecutor 
____ Current or former human resource, labor relations, or employee relations director, assistant director, 
 manager, or assistant manager of any local government agency or water management district (whose 
 duties include hiring and firing employees, labor contract negotiation, administration, or other 

personnel-related duties.) 
____ Current or former Code Enforcement Officer 
____ Spouse of eligible voter 
 Child of eligible voter 

(PLEASE PRINT) 
 
Voter’s Name:  __________________________________________________________________________ 
                                First                                                 Middle                                                       Last 
Voter Registration Number: __________________     VOTER’S DATE OF BIRTH: _____________________ 
 
Residence Address: ______________________________________________________________________ 
                                                Street Address    City   State Zip Code 
 
______________________________________    ____________________________ 
Signature of Voter        Date (MM/DD/YEAR) 
 
Additional individuals to exempt (Spouse and/or children who are registered to vote) 
 
______________________________________ _____________________ ______________________ 
Name       Date of Birth   Relationship to Voter 
 
______________________________________ _____________________ ______________________ 
Name       Date of Birth   Relationship to Voter 
  
______________________________________ _____________________ ______________________ 
Name       Date of Birth   Relationship to Voter 
 

Please return this form to: 
ROBERT SWEAT, SUPERVISOR OF ELECTIONS 

PO Box 1000 
Bradenton, FL 34206-1000 


