
deceased voter

requestor

instrucinstructionstions

Any registered voter may 
cancel the registration of a 
deceased voter. 

Complete this form and 
return it to the Auditor’s 
Office.

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

last name

date of birth (mm/dd/yyyy)

address where registered

�rst middle

address

phone

I (print  name)______________________________________ hereby 
declare, under penalties of perjury, that I am a registered voter and 
according to my personal knowledge or belief, the above voter is 
deceased and should be removed from the o�cial registration list.

signature date

Cancellation of Voter Registration Due to Death
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