
 
 

AUTHORIZATION TO CANCEL 
 
 
To the voter registration office of ____________________________________ 
               PARISH 
 
 
PLEASE REMOVE MY NAME FROM THE VOTER REGISTRATION ROLLS. 
 
 
I NOW RESIDE AT ________________________________________________ 
     PRESENT ADDRESS / CITY AND STATE 
 
 
 
_______________________________________  ________________ 
  SIGNATURE OF VOTER     DATE 
 
 
 

     FORM #0082 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OFFICIAL USE ONLY: 
 
REGISTRATION #: _______________________________   
 
 
WARD/PRECINCT: ___________________ DATE RECEIVED: ____________________ 


