
Christy A. Eason 
Elections Administrator and 

 Voter Registrar 

REQUEST TO CANCEL REGISTRATION 
OF DECEASED VOTER 

I, the undersigned, do hereby swear or affirm that I am related to the person named below within the second degree 
by consanguinity or by affinity*. I further swear or affirm that said person is deceased  and is registered to vote in 
Waller County, Texas. Please remove the name of said voter from the voter registration records of Waller County, 
Texas. 

VUID Number 

Name of Registered Voter 

Residence Address 

Mailing Address (if different from residence address) 

Date of Birth 

X 
Signature Date

Upon completion of this fillable form, you may: 
• Sign, scan and email to vote@wallercounty.us
• Deliver the form in person to the Waller County Elections Office
• Mail the form to 816 Wilkins St., Hempstead, Tx 77445 

If you have any questions, please contact our office at (979) 826-7643 

816 Wilkins Street 
Hempstead, Tx 77445 
979-826-7643 

RELATIONSHIP BY CONSANGUINITY OR BY AFFINITY (a) The degree of relationship by consanguinity between an individual and the 
individual's descendant is determined by the number of generations that separate them.  

Two individuals are related to each other by affinity if:(1)  they are married to each other;  or(2)  the spouse of one of the individuals 
is related by consanguinity to the other individual. 
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