
RESTORATION OF CIVIL RIGHTS APPLICATION 
Restoration of Civil Rights restores the right to vote, serve on a jury, hold public office. 

(Certain types of employment may require restoration of civil rights prior to application  in compliance with Florida Statutes) 
 

(Please check the box that applies) 
 

   Restoration of Civil Rights for Florida Conviction  
 

   Restoration of Civil Rights in Florida for Federal, Military or Out-of State Conviction   
   
    Please Print or Type. 
 
Name When Convicted: _______________________________________________________________________  
 
Current Name: _______________________________________________________________________________ 
 
Other Names Used:____________________________________________________________________________ 
 
Date of Birth: ____________________________Race: ______________ Sex:_____________________________ 
 
Social Security No.: _______________________Driver License No.: ____________________________________ 
 
Prison or Probation No. (if known): _______________________________________________________________ 
 
Home Address:________________________________________________________________________________ 

(Street)                                     (City)                                  (State)                                (Zip)  
 
Mailing Address: ______________________________________________________________________________ 
                                    (Street)                                     (City)                                  (State)                                (Zip)  
 
Home Telephone No.: _______________________Daytime Telephone No.: _______________________________ 
 
E-mail Address: _______________________________________________________________________________ 
 
What was the crime for which you were sentenced or placed on probation?_________________________________ 
 
____________________________________________________________________________________________ 
 
 
___________________________________   ________________________________________ 
                     (Signature)              (Date)  
 
Attorney Name, Address & Telephone Number:_ (NOTE:  You do not need an attorney for this process.) 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
NOTE:  This application form is available on the internet at www.state.fl.us/fpc/exclem.html. 
   If seeking other forms of clemency, please use form 1501. 
 
Mailing address: Office of Executive Clemency 
   2601 Blairstone Road, C-229 
   Tallahassee, FL  32399-2450    Form ADM 1501A (3/02) 


