
                                                
 

 
   

Restoration of Civil Rights: Applicant Sign-In 
Date: ______________________ 

 
NAME 

(Last, First, Middle) 

 
MAILING ADDRESS 

Street, City, State, Zip 

 

PHONE 
Preferred  
E-MAIL 

  
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

FLORIDA RIGHTS RESTORATION COALITION 
4500 Biscayne Blvd., Suite 340, Miami FL 33137 

Tel: 877-U-COUNT-2 / 877-826-8682 - Fax: (305) 576-1106  
www.restorerights.org             info@restorerights.org 



 


