816 Wilkins Street

Ch risty A 'Eason Hempstead, Tx 77445
Elections Administrator and 979-826-7643
Voter Registrar
REQUEST TO CANCEL REGISTRATION
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:
e Sign, scan and email to vote@wallercounty.us
o Deliver the form in person to the Waller County Elections Office
e Mail the form to 816 Wilkins St., Hempstead, Tx 77445

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

Sec. 16.0331. Tx Election Code CANCELLATION ON REQUEST BY VOTER. (a) A voter desiring to cancel the voter's registration
must submit to

the registrar a written, signed request for the cancellation. A request may not be submitted by an agent.

(b) The registrar shall cancel a voter's registration immediately on receipt of a request under Subsection (a).
(c) The registrar shall retain the request on file with the voter's registration application.
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