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Voter Reqgistration Cancellation Form

This form is only to be used to cancel your or a deceased voter’s Kern County Voter Registration. To vote in
future elections you will need to re-register as a new voter.

Registration updates must be made by re-registering at registertovote.ca.gov or by completing the applicable
form.

Instructions:

1. Complete each section, sign, and date this form prior to submitting the form to the Kern County
Elections Division.

2. Submit this form to Kern County Elections Division 1115 Truxtun Ave. 1% Floor, Bakersfield CA 93301
or elections@kerncounty.com.

3. Include the voter’s death certificate when requesting the cancellation of registration due to their passing.

(O Please cancel my Kern County Voter Registration. Complete Section A.

O Cancel registration, death certificate is attached. Without a death certificate the voter registration will be
changed to Inactive. Complete Sections A and B.

A. Voter Information as Registered in Kern County

First Name: Middle Name: Last Name:

Date of Birth: Address:

Driver’s License/ID # (optional): Last 4 Digits of Social Security #:
Phone Number (optional): Email (optional):

B. Person Reporting Death
Printed Name: Phone Number:

Relationship to Voter: Date Voter Passed Away:

I understand that it is a crime to intentionally provide incorrect information on this form. I declare under
penalty of perjury under the laws of the State of California that the information on this form is true and correct.

Signature: Date:

(Signature required for changes to take effect.)
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