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Use this form to request Pierce County Elections to cancel your voter registration. A
voter’s registration may only be cancelled at the request of the registered voter them-
self.

1. Provide your information

Name: First Middle Last
Date of Birth: (mm/dd/yyyy) Voter Registration No. (if known)
Registered Address:

2. Sign and date
| hereby authorize the cancellation of my voter registration.

Signature: Date:
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