
You may voluntarily cancel your
Washington State voter registration by 
completing this form and returning it to 
your county elections department.

The signature you submit on this form 
will be compared to the signature in 
your  Washington State voter 
registration record before it is 
cancelled.

For more information:
Snohomish County Elections
3000 Rockefeller Ave, M/S 505
Everett, WA 98201
425-388-3444
elections@snoco.org

last name        first                                    middle

date of birth (mm/dd/yyyy)

residential address

city                                                                                                Zip

voter registration number (if known)

email address (optional)

phone number (optional)

Voter Registration Cancellation Form

____________________________________________________
signature of voter

_____________________________________________________________________
date

If you are unable to write your signature, make a mark in the signature area above. 
Have your mark witnessed and signed by two people below.

You may not use power of attorney to sign for someone else.

_________________________________      _________________________________
Signature of witness 1                             Signature of witness 2

02/2021

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

sign & date

optional: if you cannot sign

instructions personal information


