CANCELLATION AUTHORIZATION

HANCOCE COUNTY BOARD OF ELECTIONS

FOR BOARD
USE ONLY VOTER ID #

I hereby authorize the cancellation of

registration in the State of

PRINT NAME HERE
, in the County of

, City, Township or Village of

Ward Precineot
CHECK
MOVED OUT OF COUNTY DUE TO DEATH OTHER
ONE: SPECIFY REASON
The registration address therein being
DATE OF BIRTH RELATIONSHIF TO DECEASED (IF APPLICAELE)
FRINT NAME HERE DATE OF DEATH (IF APPLICABLE)

PRESENT ADDRESS

SIGNATURE

DATE


Hancock BOE
Sign Here
You Must Sign Here After Printing Your Cancellation Form Or We Cannot Process Your Request.
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