
Request Voter Registration Cancellation 

 Name: ___________________________________________________ 
                           First                       Last                                    MI 

Registered Resident Address: 

___________________________________________________ 
                               
                               
___________________________________________________ 

Date of Birth: ___________________________________________________ 

Reason: ___________________________________________________ 
                                . 

Telephone Number: ________________________________________________ 

Signature: ___________________________________________________ 

Date: ___________________________________________________ 


