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Request for Cancellation of Voter Registration 
for a Deceased Voter 

 
To protect the rights of voters, we cannot cancel a voter’s registration without official confirmation. 
Kindly complete, sign and return the form below. Please include a photocopy of the death certificate or a 
published obituary, if possible. (The copies do not need to be certified.) You may return it by mail, email, or 
in person to the Yolo County Elections Office. 

Thank you for your assistance in keeping Yolo County’s voter rolls accurate and up to date. Please do not 
hesitate to contact us at elections@yolocounty.org or (530) 666-8133.  
 

Voter Information 

Voter’s Full Legal 
Name:  

 
  

CA Driver License or 
Identification Card Number:  

 

Date of Birth:
(mm/dd/yyyy)

Date of Death:
(mm/dd/yyyy)   

Last 4 Numbers of 
Social Security Number:  

Former Address:  

  Street City ZIP Code 

 

Please mark which documents you included with this form, if any:  Death Certificate   Obituary 

 I certify that the above-named voter is deceased. I request his/her/their name be removed from 
the voter registration file. 

Requestor’s Name:  

 Relationship to 
voter:  

 
Requestor’s Phone:  Email:  

Signature:  Date:  
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