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\oter Registration
History

SECTION ONE




National Voter Registration Act (NVRA)

(52 US.C. § 20501 - 52 U.S.C. § 20511)

" Enactedin 1993:
O State law version enacted in 1995 (Chapter 94-224,

Laws of Florida; §. 97.057, Fla. Stat.)

" |ntroduced national procedures for voter registration
including:
O Allowed persons to register to vote and to receive driver
license services at the same time (“Motor-Voter”)

O Designated governmental or public offices/agencies to
offer voter registration opportunities (VRAS)




Help America Vote Act (HAVA)

= Enactedin 2002:

o Replaced outdated voting
machines

o Introduced provisional ballot
voting

o Required states to create
statewide voter registration
systems




Role of DHSMV & Tax Collectors’ Offices
= Before 2010:

o Driver licensing /fexaminer offices serve as front office for
driver license/ID cards and tags

o Responsible for implementing “Motor Voter” part of
NVRA

= 2010 - present:

o State and county tax collectors’ offices serve as primary
front offices for issuance of driver license/ID cards

o Shift of frontline responsibility for completing “Motor Voter”

o State DL offices still issue the large percentage of DL/ID issuances)




Motor-Voteris a Partnership

Department of State

e FloridaVoter Registration System (FVRS)

Department of Highway Safety & MotorVehicles

e Driver and Vehicle Information Database (DAVID)
e Daily transfer of electronic voter reqgistration data to FVRS

DHSMV Examiners/County Tax Collector Offices

e Frontline electronicintake

County Supervisor of Elections

e Role to register eligible voters and remove ineligible voters
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General
Responsibilities

SECTION TWO




What is Required?

Each time
someone

Applies for
DL/State ID

Renews for
DL/State ID

Changes
address

Ask
customer

Do you want
to opt out of
submitting
information
for voter
registration
(new or
update)?

Inform
customer

Information
will be sent to
Supervisor of

Elections

Certain
information
kept
confidential

Additional
duties

DHSMV's
GoRenew

DHSMYV Mail-
In Renewal




Undue Voter Influence

D™

Do not reveal any person’s registration
- information for any purpose other than

~ administration of voter registration




= Pre-registrants

Special
CIF;sslof = \/ictims of domestic

Applicants violence and stalking

" High-risk professionals




Special Class of Applicants:
Pre—regist rants (so7.041(1)(b), k)

16 and 17 year olds can pre-register:

o Cannot vote until he or she turns 18 by that
election

o Pre-registrant status converts automatically in system on
person’s 18th birthday or by registration deadline (book
closing) of the election in which he or she will turn 18

= Statutory right to register belongs solely to the pre-
registrant:

o Parental or guardian approval is not required

o No parent or guardian can sign for the pre-
registrant




Special Class of Applicants: *
Domestic Violence and Stalking Victims

= Self-identifies as Florida Attorney General’s Address
Confidentiality Program (ACP) participant and/or

Provides a RED FLAG Address
= 723 Truman Avenue, Tallahassee
= PO Box6298,7327,0r 7297 with Tllahassee as mailing address

Listed in DAVID as address confidential program participant

Do not intake voter registration

o Special law and process apply for participants (§§ 741.401-.465, ES.)

o Refer the customer to county SOE for further information and
assistance in registering or updating registration record




Specia
High R

Class of Applicants:

[
isk Professionals o
(§ 119.071, E.S.)

= Who are they? Law enforcement, correction officers, judges,
quasi-judicial officers, state and U.S. attorneys, guardians ad
litem, child abuse investigators, firefighters, human resource
personnel, and others and includes spouses and children, etc.

What information is protected?

o Personal identification/location information (address,
birthdate, phone number)

o Spouses’ and children’s names
o Duty to redact protected information from public access

Customer must still provide true address for proper assignment

of precinct and ballot
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Special Class of Applicants:

High Risk Professionals (contd)
(§ 119.071, F.S.)

= When does protection apply?

o After written request submitted
o In each agency holding the information in its records
o Applies retroactively

o Department of State Form DOS-119 available on website:
dos.myflorida.com/media/695951/dos119.pdf

= How will it be done?

o For voter registration records, a “protected flag” is placed
on the record in the statewide and local voter registration
system



https://dos.myflorida.com/media/695951/dos119.pdf




Flectronic
Application
Intake System

SECTION THREE




Overview

= Florida Driver License Issuance System (FDLIS) replaced
with the ORION Driver License Issuance Motor Voter
Application Process:

o Designed and maintained by DHSMV

o Simultaneous driver license/ID card - voter registration
electronic intake process since 2006

HSMYV database does not integrate or directly
link with Florida Voter Registration System

Nightly batch file upload of voter registration information
FVRS




Applicant
Choice —

 be or not
to be 3
voter?

\ -
LY
L

a\

Right to register or update registration:

o Proceed with electronic intake of voter’s
information

o Presumptive that the customer agrees to
submit information for voter registration
purposes

Right to refuse before or during
registration process:

o Verbally opts-out

o Refuses to provide signature affirming oath

Action: Stop intake and record
declination:

o Retain record for two (2) years by
DHSMV

o Records kept by DHSMV, not the tax
o collectors’ offices 21



How do you know if person is already

registered?

registered RegfeaTEe

= “You don’t know”

= Go by what customer says — Supervisor of Elections will
process accordingly based on search of FVRS

Note: Many people think voter registration transfers from
state to state — IT DOES NOT




Electronic
Intake —

Name and
DORB

= Enter name and date of birth in
proper order:

o First, Middle, Last (Enter name
as indicated on legal
documentation such as passport,
birth certificate, etc.)

o Date of Birth (Enter in order of
MM/DD/YYYY —
month, day, year)

23



= Consequences of data input errors:

o Wrong date of birth or misspelling could create
a duplicate registration record

EleCtrOmC o Misspelling could cause someone to have to
| nta ke — vote a provisional ballot because no record
found:

v' Hernandes, Kathy versus Hernandez, Cathy
v" Date of birth: 7/17/1938 versus 7/17/1983
DOB v Suffix in last name field

Name and

23




= Address entered twice:

o Driver license portion: Entered as single string

o \Voter registration portion: Entered in segments
— manually parsed

Electronic
Intake — = Street validation program:

o Valid Street Address Master Index —

Add r'ess Supervisors of Elections compile
: : o DO NOT OVERRIDE invalid address until:
\alidation

v" Review of customer’s document with
proof of residential address

v" Check for inverted, abbreviated,
transposed or omitted letters, numbers,
and street suffixes (e.g., Twenty Second
versus 22nd or 22, Tennessee versus Tenn)

v" Ask customer
25




Electronic Intake — Address Details

= Residential Address:

o Physical presence at address person intends to reside
o P.O. Box or business address should not be used as
residential address

= Special Cases of Residency:

o Mobile Home, Houseboat, or Recreational Motor Home:

v" Address is where a person docks his/her residential riverboat or
houseboat or motor home and/or receives mail regularly

o Homeless:

v" The address of the place where the person regularly receives mail
v" General delivery address at a post office

v Church address that agrees to accept mail on the person’s behalf
v Address of a shelter that the person frequents




Electronic
Intake —

Motor Voter
Customer Oath
Signature Pad

Display

Motor Voter application preview for
issuance personnel to complete the
remaining voter application questions.
The issuance personnel will then
select the “Signature Pad Review and
Customer Oath”.




E | t .
e C rO n I C (RS Replacement ID Card - Motor Voter Logout
| nta ke — Customer Inquiry Transacfion Queue NLETS MV Inquiry Reporting Administration Common

Application Type: New Voter Application Change Type

Name Change

DOB Ch
IVI Ot O r \/Ote r | affirm that | have not been adjudicated mentally incapacitated with respect to voting or, if | have, my right to vote has been ange
restored. Address Change

| affirm that | am not a convicted felon, or if | am, my right to vote has been restored.

Residential Address

Signature Pad U S

Direction Direction

D i S p | ay 2900 - ¥ | APALACHEE PKWY B341 -SELECT- - ¥ -SELECT-

ity TALLAHASSEE Site Lov I 30399 | 0001 County |y

Email address and phone number provided for vofer registration purposes are public record
Party Selection: REPUBLICAN PARTY OF FLORIDA Would you like to provide a day time phone
number?
Do you need assistance with voting? . Are you interested in becoming a poll worker?
Are you a US. Citizen residing outside of the US.? Are you an active duty Uniformed Service or
Merchant Marine member?

Are you the spouse or dependent of an active duty Uniformed Service or Merchant Marine member?

Would you like to receive electronic sample ballots from the Supervisor of Elections, if the option is
available in your county?

Language ENGLIEH v Signature Pad Review and Customer Oath [HAGERVEIS Oath Acceptance: No Respanse




Electronic
Intake —

Motor
Voter
Customer
Oath
Signature
Pad Display
Continued

The customers entries and selections of
voter application type, party affiliation,
change of address submission
agreement and oath will be sent to the
signature pad for the customer to
review. The customer will make one of
the following selections:

e Decline
e Modify
e Accept

29



Electronic
Intake —

Motor Voter
Customer Oath
Signature Pad
Display

T BMBW MOTOR VOTER LICENSE

"'ll.

A gg;s Submission: Yes |Type: New Voter Application|‘
zf ) APALACHEE PKWY, TALLAHASSEE,FL ,32399-6552 _
Under penalties of perjury, I submit my signature and I do so
mr (or afﬁm) that I will protect and defend the Constitt

upp'licati.on is true.

Any person who willfully submits any false voter rcgist
in”bmtion commits a felony of the third degree and ie D
ihn of 5 years in prison and/or $5,000 in fines.




Why Are Optional Fields Still Important?

Political party selection — Might make the difference if
voter can vote in primary election

Former name - Reduces multiple records or same voter
Former out-of-state address — Used to notify other states

that person is now registered in Florida and cancel old
registration




Why Are Optional Fields Still Important?

" Request for assistance at polls — Alerts election staff that
voter might need help at polls and can get help without
having to fill out an oath

Contact information — Provides another way to reach voter
about registration or ballot issue

Want to be a poll worker — Provides Supervisors with pool

of potential temp staff for election cycles




Electronic
Intake —

Political

Party

\oter’s options:

o Two major parties:

v Florida Democratic Party
v Republican Party of Florida

o Eight minor political parties

o No party affiliation

List of registered political parties:

o Built into system’ signature pad for
selection by customer

o Division of Elections’ website:

dos.myflorida.com/elections/candidates-
committees/political-parties

33


https://dos.myflorida.com/elections/candidates-committees/political-parties/

Signature Pad Screen for Political Party
Selection

Party Listing and Selection By Customer

Major Political Parties

QFLORIDA DEMOCRATIC PARTY

;,;REPUBLICAN PARTY OF FLORIDA

I choose not to disclose.

<> NO PARTY AFFILIATION




Electronic
Intake —

Signature

Signature image captured at front end
of process

IMPORTANT Electronic DL/ID card
signature = voter registration signature

Signature on voter record used to verify
signature on:

\ote-by-mail ballot (VMB)
Provisional ballot

Petition for candidate qualifying
Petition to remove municipal or
charter county officer

Citizen initiative petition for
constitutional amendment or public
measure

O O O O

O

35



Signature Image Examples

fﬁ?w o -4 A 2 -~

Cut off

Incomplete pen Complete and
strokes clear

If signature is not complete and clear, have them re-sign

36




Signature Image Examples (cont'd)

Signature chang?s over time

Teen Signature 30-something Signature

’ 7
|
Signature outside box Image captured

Signature image clipped




Warning: Cancaling or Abandoning VVoter
Applications

= Cancelling, or abandoning a DL/ID card
transaction does the same to the voter
registration information

You must re-enter voter registration when
you re-process a DL/ID credential
information

Failure to re-enter voter registration means
no voter registration information is
captured or transmitted to the DOS




Electronic Intake — Wrap-up

" Print out inputted voter application information for
applicant:

o Applicant keeps print-out as receipt (see next slide)

Allow person time to review and verify data entered

Accept electronic intake only after person verifies data
entered

Tell the person to contact Supervisor of Elections within
two (2) weeks if voter registration card not received




te and Tax Collector Offices
MotorVoterReceipt for Customer

Type: Mew Woter Appheaton
Are you a citizen of the United States of Amenca? Wes Are you a Florida Resideni?

] I affirrn that | am not a convicted felon, or if | am, my right to vote has been restored.

=] I affirm that | have not been adjudicated mentally incapacitated with respect to woting or, i | have, my night to vote has been restored.

Diate of Birdh (MMDDMN YYY ) 01M111955 Race/Ethnicity: W Gender:

L Dmeer LSeese L 1D Neroer L252-073-55-511-0 Social Security Number: - 1980 State or Country of Bath
Last Name/Suffix: LICENSE

First MName BARBARA

Middle Name/Initial:

Former Mame, ¥ name cranged Day Phone Mumber: Address Submission: Yes

Address City Coounty State Zip Code

Residence Address: 200 APALACHEE PEWY TALLAHASSEE FL 323008552
Mailing Address: ZE00 APALACHEE PEWY TALLAHASSEE FL 22309

Freous Womng Acdress:

Party AfEation: DEM [X] Party AfEaton Selected [ Party Affikation Not Selected
Do you need voting assistance at the polls? Are you interested in being a poll worker?

Are you:
Active Duty MilitarngMerchant Marine?

Dependent of an Actve Duty MitaryMerchant Marine?

S, Citimen Currently Residing Qutssde the U.5.7

Please send me a sample ballot by email if option is available in my county_
Provided email address:

Plegase h‘&m N-C.Ip{ untl you have recenved your new woter registraton card fom the local Dath:
Supervisor

Under penalties of perury. | submit my signature and | do solemnly swear [or afirm) that | will protect and
This form is provided for the purpose of werifying the information you have provided o the defend the ConsStution of the Linited States and the Constitution of the State of Florida, that | am gualified to
Departrment of Highway Safety and Motor Vehscies and for attestng to the oath at the bottomn aof Pegrater X5 an eksctor under the Consttution and the Lws of the Stabe of Florida, and that all information

this form. Your appication for veter registraton will be acinowledged by your local Supenvisor of provided in this application is mue.

Elections either by a Voter Information Cand or a request for further information.
Any person who willfully submits any false woter regrstration information commits a felony of the thard degree
Contact your local Supervisor of Electons if you have guestions. and is punishable by a maximum of 5§ years in prison andfor 5,000 in fines.

Date: 10-Dec-20 045147 PM - 280472066




Tax Collectors’ Offices

Enter voter registration Capture DL Signature
S - Image Upload data to DHSMV
DHSMV
oo dhie Upload nlghtI;I/:CIReSbatch to DOS-

DOS-FVRS

Assign source code Suspend to county SOE for processing

County SOE

Determine whether new Notify voter of If complete, issue voter

registration or update disposition information card
41
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Tax Collector’s
Office

HSMV

DOS-FVRS

County SOE

e Enter voter registration info
e Capture person’s sighature
e Update data to HSMV

e Compile electronic data
e Upload nightly file to DOS-FVRS

e Assign source code
e Suspend to county SOE for processing

e Accept record as new or update

e |[f complete,, issue new voter
information card. Otherwise send
notice of disposition

42






Processing
Paper

Applications

SECTION FOUR




Voter Registration Application

Before completing this form, review the General, Application, and State specific instructions.

Are you 2 citen of the Urited States of Amenca?
Wil you e 12 yeats ok on of before ¢ 4ction éay?
#yon checked Mo" in response o either of these questions, do not complete form.

Whowe s satepe I sty actions oo oles e

Yes
Yes

Ne
Ne

“his soace for office use o

yaing byt

aghlon kot Sag 1H)

pes of

O O |

lm:\.mw IFmM'm

Paper

\oter
plication

Forms

All should be
accepted

ol mew the o,
9| Whicnbetosny

»The infog

Lty e
 oatl, k; rments of my state ang

oo T stae's it
ted States ¢ tizey "““'H"d swea/afiim that [\

Voter Registration and

Absentee Ballot Request
Federal Post Card Application (FPCA)
Print clearly in blue or black ink.
1. Who are you? Pick one.

[O1am on active duty in the Uniformed Services or Merchant Marine -OR- (11 am an eligible spouse or dependent.
I request an absentee u I am an activated National Guard member on State orders.
ballot for all elections

in which I am elig;
to vote AND:

This form is for absent Uniformed Service members,
their families, and citizens residing outside the United

States. It is used to register to vote, request an
absentee ballot, and update your contact information.
See your State’s instructions at FVAP.gov.
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First name
Middle name
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e

Your mail forwarding address. (If applicable)

oqe

tact information? This is so election officials can reach you about your request.
and area code with your phone and fax number. Do not use a Defense Switched Network (DSN) number.
Phone:

Fax:

“a mpouse i ing preference? Select One.
0 Mail
E] Emanl or online

Whatf your polical party
for primary electior

onl

facm >
‘v{urmanon must you provide?

information: Alaska, Arizona, Puerto Rico, Vermont, and Virginia. (Ex. Proof of residency, employer, etc.)
ace to clarify your voter information. See the Voting Assistance Guide at FVAP.gov.

his is: (Mew Registration (] Resord UpdateiChange (e.0., Address, Party Affiliatian, Name, Signatur

ORequest to Replace Voter Information Card

d sign this statement.
penalty of perjury, that:

O ves O wo

3 1atfien that | am not a convicted felon. or if | am. my right to vote has been restored.

Are you acitizen of the Unitod States of America?

with respect to voting

OFFICIAL USE ONLY

s form is true, accurate, and complete to the best of my knowledge. I understand that a material misstatement of fact in
ient may constitute grounds for conviction of perjury.

years of age (or will be by the day of the election), eligible to vote in the requested jurisdiction, and

B e coe s having b ed of a felony offense, nor have I been adjudicated mentally
voting rights have been reinstated; and

questing a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

FVRS No: !/
Florida Driver Licune (FL DL) or Florida identification (FL 1D) Gard Number Nt ‘;::.f‘wl::' social | [t have
- - d Ay NONE of S o 76 (R 02017, G . G704 G503
- i - H - - = these
" L._] L_] L._;I D s Lo
Tast Name First Name Huadie Name Name Suffix
LS ey
Addcress Vihare You Live (wgal resience m PO Boxi | AprLowUnT l Ty I Taounty [ 2w Coae
8 Maling Address (I diflerent Yom above address) AprLotunt r n 1

Grmer Name (T rame s chanped)

1 D zmumcuwx.:uu.on 1t option is &
Pbic Record Notce above) My emait addve

| Party Affiation

il " Race/Ethnicity (C
i 0 American india
Matard “Mkﬂ’rlnlwnv (=) Wokose
O #icdica Democratic Party \slarvPac e
O Republican Party of Fiorics Black, not of|
g Wo party affisten g Hispanic wl
Minor party pnnt ) \White. 0ot of Hegn 4
TV 0 Mulicscia) Q15 .5, crizen residing outside the U.s. Oram
becoming a
SIGN/ poll worker,
MARK Date
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Processing Paper Applications

" [If received by mail:

o Keep postmarked envelope with application
(even if postmark is unclear or there is no
postmark)

" |If received in-person:

o Stamp date of receipt on application
o Review application required & optional fields
before the person leaves

= Transmit paper application to local county SOE
office within 5 calendar days




Importance of Postmark
and Date Stamp

" For mailed applications:

o Date of postmark will become voter’s registration date

o If no postmark or postmark is unclear date application
received will become voter’s registration date (except if
received within 5 days of registration deadline, the
deadline becomes the voter’s registration date)

= Forin person delivered applications, date of receipt will

become voter’s registration date




Keep Blank Paper \Voter
Registration Applications Available

-

Keep %
stocked

Assistance {




How to Obtain Blank Paper Voter
Registration Applications

= Download/print from Division of Elections’ website and copy them
at your office- Statewide Form (English/Spanish)

Order forms from the Division of Elections:
William.Payne@DOS.MyFlorida.com

o Include:

v" Name of the person receiving the shipment
Mailing address (cannot be a post office box)

v
v Contact telephone number
v

Number of English and Spanish applications needed

Obtain forms from local County Supervisor of Elections Office



mailto:William.Payne@DOS.MyFlorida.com

Non-Compliance

SECTION FIVE




Non-Compliance with NVRA -

Action
= Who:

o Any person who alleges violation of voter registration
or removal process under NVRA or Florida Election
Code can file a complaint against DOS, SOE, DHSMV /

Tax Collector or a Voter Registration Agency

= How:
o NVRA complaint filed with the Department of State:

dos.myflorida.com/elections/forms-
publications/forms/complaint-forms



https://dos.myflorida.com/elections/forms-publications/forms/complaint-forms/

Non-Compliance with NVRA -
Remedv

Award of attorney fees and other sanctions

Declaratory and injunctive relief by U.S.
Attorney General/Department of Justice

Criminal penalty for knowing and willful violations

Maximum 5-year prison for intentional threats,
intimidation, or undue influence as to a person’ ability
to register or to vote, or for fraud in voter registration
application process




Key Dates
and Contact
Information

SECTION SIX




Important Dates - 2022 Election Cycle

Primary General
Election Election




Online Voter Registration System

" To submit electronic
application with
confirmation receipt

= To prefill and print
populated application
to sign and deliver in
person or by mail to
the county Supervisor
of Elections office

Attention:

ary for ful Functionaity and alow for the best user experience. Coakie control i handied thiough your

led_ Cookie: =
jour browser ar device help material to adjust cooke usage

Welcome!

e

TRIS SyStem can e Used 19 SUDITIt an 3PIICANON OlNe T New TEQISITaon or 1o M3KE CANGES 10 Your EXISTINg FEGISITatian FECora of ta prefil 3 voter registranon applicaton
7o The Takowing vater regIsIrton appicalion TG are 8150 avaIaDIe for GoWNIoad T you 6 No! WISN 10 USe this System
+ (Englisn PDF J Espafiol PDF) (version 10/2013)

10 protect your iaenty, you win a1sa neea.

+ The issued date of your Florda DL o
+ The Iast four digrs of your Social

Note: If you da nal have any ane or all of the mformation above, you I use the enline system to prefl ation application form. However, you wil have fo prin

SN, aNG N Mall or delver Your complet=d Voter FegIStTation ApPICALON 10 yaur <ouny Superiser af Elcrions’ afce

ou should not use tis s

system o reister of update y h ihe Florida Atomey Generals Address Confidentialty Py
[See sections T41-401.-741.409, and 741,485, Flor

To be sligible to register to vots you must

+ Bea ciizen of the United States of America
+ Be 4 legal resident of Floida
+ e 2 legal resident of the county In wikch you seek 1o be registered;

116 years okt 10 preregisier of al least 18 years old 10 fegister and vol
+ Not be @ person who hass been adjudicated mentally incapaciiated with respect to-voling in Florida or any other state without
+ Not be a person convicted of 2 felony wRGUE NEving your fight 10 vote restored

Notice: Itis 2 3rd degree felony ta submit false information. Maximum penalties are 58,000 anclor 5 years in prisan.

Registration deadline

election. You can also updat o 3 Florida s 2 glosed
n Must be Made by the fegistration deading for thal elecion. I the deading has pas il submil an onling
Jections.

Browser

e Florida OVA applicaion works st vers: owser (e crosatt Infemet Explarer (IE) 6 O or higher, Opera 10 o ogle Chrome or
MOZIES FIrefo). FOr MOTE INOMMETan, 588 e Help page.

Ron DeSantis, Governor
Laurel M. Lee, Secretary of State

Florida Department of State
866.308.6739




Contact Information

Motorist Services Support

F HSMV e Sharon Watson, Program Manager

FLORIDA MIGHWAY SAFETY  AND MOTOR VEHICLES ® 850-617-2904
e SharonWatson@flhsmv.gov

Bureau of Voter Registration Services & Program Administration

| _ e Toshia Brown, Chief, BVRS (HSMV verifications/Electronic Submissions)
|3l,()m e 850-245-6225
;IHI l()\’: e Toshia.Brown@DOS.MyFlorida.com
' o e William Payne, Interim Coordinator for Application Orders
e 850-245-6121
e William.Payne@DOS.MyFlorida.com

Supervisor of Elections

e Contact information online at Division of Elections’ website
dos.myflorida.com/elections/contacts/supervisor-of-elections
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For more information, visit us online at:
dos.myflorida.com/elections



https://dos.myflorida.com/elections/

