
Felon Eligibility Opinion Request 
If you have been convicted of a felony and are unsure whether your right to register and vote has been restored, you can use this 
Form to request an Advisory Opinion.  If you have completed all terms of your sentence(s) for every felony conviction and you 
have never been convicted of murder or a felony sexual offense, your right to register and vote was automatically restored, and 
you do not need an opinion. 

Full legal name:                                                                                                           Date of birth: 
                                                                                                                                       Last 4 digits of your SSN:                     
Any other name or alias you have used (for example, your maiden name): 

Address:                                                                                                                                                                                                
 
e-mail address:                                                                                                           Phone number: 
         
1. List each case in which you have been convicted of a felony and include case number and jurisdiction (county, state, federal): 

(example: 2014 CF 000100 - Leon FL)   
   

2.   Have you ever been convicted of murder or felony sexual offense?   ___Yes   ___No   
If “yes,” you need a pardon from the Office of Executive Clemency for each of those convictions to restore your right to 
register and vote.  Please attach the Executive Order or Certificate from the Office of Executive Clemency restoring your right 
for each of those convictions. 
_______________________________________________________________________________________________________ 
3.  Are you currently incarcerated for a felony conviction? 
___ Yes 
___ No 
___ I am currently incarcerated, but I am unsure if I am incarcerated for a felony conviction. 
_______________________________________________________________________________________________________ 
4.  Are you currently serving a term of probation or parole for a felony conviction? 
___ Yes 
___ No 
___ I am currently on probation or parole, but I am unsure if I am on probation or parole for a felony conviction. 
_______________________________________________________________________________________________________ 
5.  Have you been convicted of a felony offense in another state? 
___ Yes 
___ No 
_______________________________________________________________________________________________________ 
6.  If you have been convicted of a felony offense in another state and lost your right to vote in that state, have you completed 
all terms of your sentence for that conviction or been granted clemency by that state? 
___ Yes 
___ No 
_______________________________________________________________________________________________________ 
7.  Have you been convicted of a felony offense in federal court? 
___ Yes 
___ No 
_______________________________________________________________________________________________________ 
8.  If you have been convicted of a felony offense in federal court, have you completed all terms of your sentence for that 
conviction of been granted clemency by the federal government? 
___ Yes 
___ No 
 

To the best of my knowledge, the information contained herein is correct. 
____________________________                                                                                    ________________ 
Signature          Date  
DS-DE XX (eff. _/24)            Rule 1S-2.010 
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