
 
 
 
  
 
 
 
 

 

NOTIFICATION OF DECEASED VOTER 

 

Print Name:__________________________________________________________ 
 
Address As Registered: ________________________________________________ 
 
Birth Date: __________________________________________________________ 
 
Birth Place: _________________________________________________________ 
 
Date of Death: _______________________________________________________ 
 
Place of Death: _______________________________________________________ 
  
 
Election Code Section 2201 
 
 
 
I hereby affirm that the Voter named above is deceased: 
 
Signature: _________________________________________  Date:____________                                         
 
Print Name: _________________________________________________________ 
 
Relationship to deceased: _______________________________________________                                                                                                             
(Immediate family member only) 
           
Address: ____________________________________________________________ 
 
Telephone Number:____________________________________________________ 
          

 

 

 

 

 

 


