
REQUEST FOR VOTER REGISTRATION CANCELLATION

If you have questions concerning cancellation, please call Madison County Clerk's Office at  618-692-6292

Name, please print:  ________________________________________________________

 ____________________________________________________________

City:  ________________________________________  State: _____________  Zip: _____________

Date of birth:  ________________________________________________________________________  

Registration number (optional): ____________________________________________

Signature: ________________________________________  Date: _____________________________

Please mail completed form to Madison County Clerk's Office 
     P.O. Box 218, Edwardsville, IL 62025

Cancel voter registration in Madison County 

 I no longer reside in Madison County           Voter request                         Other: ________________________

Madison County street address:


