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PRELIMINARY QUESTIONS 

1.  Are you a U.S. Citizen?  Yes _______ No ________ 

2.  Were you convicted of a felony?   Yes _______ No ________ 

3.  Are you still under supervision or conditional release?  Yes _______ No ________ 

4.  Do you still owe any court-ordered restitution? Yes _______ No ________ 

5.  Do you have any outstanding detainers or pending 
criminal charges or have you been arrested since 
your last conviction?  Yes _______ No ________ 

6.  Were you convicted of a felony outside of Florida? Yes _______ No ________ 

b. If yes, are you a Florida resident? Yes _______ No ________ 

a. If yes, what states(s)? _______________________________ 

c. Do you have any federal convictions? Yes _______ No ________ 

 Date(s):_________________________ 

We Want Your Help!  
 

Would you like to add your voice to those of other Floridians committed to removing Florida’s civil 
rights ban?  Would you like to be involved in public education or other advocacy efforts (such as 
speaking to the press or legislators, participating in public meetings and/or conferences on the 
importance of civil rights restoration)?                 
  

Yes _______ No ________ 
 
 
Would you like to receive Action Alerts by email to learn about our work on restoration of civil rights? 

Yes _______ No ________ 
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1. Please check “YES” if you have ever been convicted of one of the following crimes: 

 

TYPE OF CONVICTION YES DATE   

a. Murder, attempted felony murder, manslaughter (F.S. Chapter 782);   
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b. DUI manslaughter (F.S. 316.193(3))   
c.  sexual battery, attempted sexual battery (F.S. 794.011)   
d.  lewd or lascivious battery, attempted lewd or lascivious battery, lewd or 

lascivious molestation, lewd or lascivious conduct, or lewd or lascivious 
exhibition (F.S. Chapter 800) 

  

e.  lewd or lascivious offense upon or in the presence of an elderly or disabled 
person, attempted lewd or lascivious offense upon or in the presence of an 
elderly or disabled person (F.S. 825.1025) 

  

f.  sexual performance by a child, attempted sexual performance by a child 
(F.S. 827.071) 

  

g.  aggravated child abuse (F.S. 827.03)   
h.  failure to register as a sexual predator or sexual offender (F.S. 775)   
i.  computer pornography, transmission of computer pornography, buying or 

selling of minors (F.S. Chapter 847) 
   

j.  kidnapping, attempted kidnapping, false imprisonment, or luring and 
enticing a child (F.S. Chapter 787) 

  

k.  aggravated battery, attempted aggravated battery (F.S. 784.045)   
l.  armed robbery, attempted armed robbery, carjacking, attempted carjacking, 

home invasion, attempted home invasion (F.S. Chapter 812) 
  

m. poisoning of food or water (F.S. 859.01)   
n.  abuse of a dead human body (F.S. 872.06)   
o.  first degree burglary or attempted first degree burglary (F.S. 810.02)   
p.  arson or attempted arson (F.S. 806.01)   
q.  aggravated assault (F.S. 784.021)   
r.  aggravated stalking (F.S. 784.048)   
s.  aggravated battery or aggravated assault on a law enforcement officer or 

other specified officer (F.S. 784.07) 
  

t.  first degree trafficking in illegal substances (F.S. 893.135)   
u.  aircraft piracy (F.S. 860.16)   
v.  unlawful throwing, placing, or discharging of a destructive device or bomb 

(F.S. 790.161) 
  

w.  facilitating or furthering terrorism (F.S. 775.31)   
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 x.  treason (F.S. 876.32)   
y.  any offense committed in another jurisdiction that would be a Level 1 or 

Level 2 offense (as listed above) if that offense had been committed in 
Florida  
Offense(s): ___________________________________________________
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2. Have you ever been declared to be one of the following?: 
 

TYPE OF CONVICTION YES DATE 
(MM/DD/YYYY) 

1. Habitual Violent Felony Offender under F.S. 775.084(1)(b)   
2. Three-time Violent Felony Offender under F.S. 775.084(1)(c)   
3. Violent Career Criminal under F.S. 775.084   

4. Prison Releasee Reoffender under F.S. 775.082(9)(a)   
5.   Sexual Predator under F.S. 775.21   

LEVEL 1: A person is eligible for “Automatic Approval” of civil rights restoration under Rule 9 if he or she has NOT been 
convicted of any of the offenses listed above(a)–(y), and has not been declared to be in any of the categories 1 -5 described 
above. 

LEVEL 2: A person is eligible for Restoration of Civil Rights without a hearing under Rule 10 if he or she has NOT been 
convicted of the offenses (a)–(h) or (w)-(y) and has not been declared a Sexual Predator, or if he or she has been crime- and 
arrest-free for 15 years since sentence completion. 

LEVEL 3: If a person has been convicted of murder or sex offenses, been declared to be a sexual predator and/or not approved 
for RCR in Level 1 or Level 2, then s/he falls into Level 3 and must have:  (i) a full investigation and hearing, including 
victim statement and Parole Commission recommendation, (ii) an approval vote by the Governor plus two members of the 
Cabinet and (iii) an Executive Order for restoration of rights issued. 

3.  Have you ever applied for Restoration of Civil Rights before? Yes _______No _______   

If yes when? _____________________ What was the outcome? ____________________________ 
 

4.   In what county or counties were you convicted:  ____________________________________ 
 

       _________________________________________________________________________ 
 

5.  Do you owe child support payments? If so, are you in arrears?    Yes _______No _______   
 
6.  Other:       ____________________________________________________________________ 
 

______________________________________________________________________________  
  

______________________________________________________________________________  
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TO BE COMPLETED BY VOLUNTEER 
 
 
⁮ Applicant is  ineligible for restoration for civil rights for the following 

reason(s): ____________________________________________________ 

_______________________________________________________________

_______________________________________________________________ 

⁮ Applicant’s civil rights were restored, based on: 

 ⁮ Applicant’s statement 

 ⁮ Review of Parole Commission database 

⁮ Applicant was a minor (age ____) when convicted, and was 

adjudicated: 

 ⁮ in juvenile court 

 ⁮ as an adult 

Volunteer Name: ____________________________ 


