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AFFIDAVIT TO CANCEL VOTER REGISTRATION 

Full Name of Voter: _______________________________________________________ 

Address as it appears on the voter registration certificate:  

________________________________________________________________________ 

Birthdate: ___ ___ / ___ ___ / ___ ___ ___ ___ 

VUID Number on voter certificate: (optional) ___________________________________ 

I hearby swear that the voter registration of the above named person should be: 

[    ]   Cancelled because named voter moved out of Ellis County, TX 

  [    ]   Cancelled because named voter doesn’t want to be a registered 
voter any longer. 

[    ]   Cancelled because named voter is deceased. 

X __________________________________________________________________________ 
   Signature of Voter or Voter’s Mark                      Date 

X __________________________________________________________________________ 
   If deceased, Printed and Signature of Relative                Date             Relationship to Voter 

Sec. 16.0331. CANCELLATION ON REQUEST BY VOTER. (a) A voter desiring to cancel the voter's registration must submit to the registrar 
a written, signed request for the cancellation. A request may not be submitted by an agent. (b) The registrar shall cancel a voter's registration 
immediately on receipt of a request under Subsection (a).  (c) The registrar shall retain the request on file with the voter's registration application. 

Sec. 16.031. CANCELLATION ON OFFICIAL NOTICE OF INELIGIBILITY. (b) The registrar shall cancel a voter's registration 
immediately if the registrar: (3) receives from a person related within the second degree by consanguinity or affinity, as determined under 
Chapter 573, Government Code, to the voter a sworn statement by that person indicating that the voter is deceased. 

             If voter cannot sign due to physical disability, please complete the section below: 

________________________________        ___________________________________ 
Printed Name of Person Who Cannot Sign Printed Name of Witness 

X ____________________________________________ 
Signature of Witness 

__________________________________   or: _________________________________ 
Residence Address of Witness                                     Title, if an Election Official 

Instructions for Witness: If the person required to sign this document cannot sign their name because of 
physical disability or illiteracy, they must affix their mark to the document and a witness must attest the 
mark. If the person cannot make their mark, the witness shall check here ______. 

X __________________________________________________________________________ 
   Printed and Signature of Election Official          Date Received    


