COMMONWEALTH OF VIRGINIA
REQUEST TO CANCEL VOTER REGISTRATION

Any registered voter may cancel his registration by completing this form in person at the office of the general registrar or by
mailing this form, signed, to the general registrar.

TO THE GENERAL REGISTRAR: . .
| HEREBY REQUEST THAT MY NAME BE REMOVED FROM THE VOTER REGISTRATION REcorps o _City Of Harrisonburg  zgnia.

| UNDERSTAND THAT | WILL NO LONGER BE ELIGIBLE TO VOTE IN THE COMMONWEALTH OF VIRGINIA UNLESS | RE-APPLY FOR REGISTRATION.
PRINT FULL NAME:

Resident Address City or Town Zip
Social Security Number Date of Birth
SIGNATURE OF VOTER: DATE:

Mail completedand signedform to:
General Registrar
City of Harrisonburg
P.O.Box 20031
Harrisonburg, VA 22801-7531
OR

Scanand email to:
deborah.logan@harrisonburgva.gov

OR

Faxto:
540-432-7784
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