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For office use only: 

VRN: ________________________ Processing date: ________________________ Completed by: ________________________ 

Request to Cancel Voter Registration 

This form may be used to request voter registration cancellation for yourself, or that of a 
deceased family member. Please provide your registration information below.  
(If reporting a deceased family member, please provide their information.)

_______________________________________________________________________________________ 
Last Name     First Name    Middle Name 

_______________________________________________________________________________________ 
Maryland Registration Address (or last address in Maryland)
_______ /_______ /____________________  ( _______ ) ______________ - ________________________ 
Voter’s Date of Birth (mm/dd/yyyy)                     Telephone Number (please include area code)

_______________________________    _________________________________________  
MD DL / ID # or last 4 of SSN          Email Address

Cancellation Reason:

 Moving Out of State

 Desire to remove self from registration list

 Deceased – complete section below, include copy of death certificate if available: 

I affirm under penalty of perjury that the information on the form is correct. 

 _____________________________________________________________  _______ /_______ /_______ 
  Signature (x)                       Date (mm/dd/yyyy) 

Please submit the completed form and any supporting documentation to our office. 
By Mail: Frederick County Board of Elections 

8490 Progress Drive, Suite 300
Frederick, Maryland 21701 

Or, Email to:  ElectionBoard@FrederickCountyMD.gov 

Or, Fax to: 301-600-2344

> > _______________________________________________________________  _______ /_______ /_______
Indicate relationship to deceased                                                  Date of Death (mm/dd/yyyy)

I, ______________________________, confirm the voter listed above is deceased and request the voter's 
        (your name)                         name be removed from Maryland's voter registration records.
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