
 

 

 

 

 

Date: _____________________ 20___ 
 

 
To Whom It May Concern: 
 
 
I, ___________________________________________ am requesting to be removed from the 

Duval County voter registration rolls effective immediately. My date of  birth is 

__________________________ and my voter registration number is _________________.  

 

I hereby authorize the cancellation of  my registration by the Duval County Supervisor of  Elections 

Office. This letter shall serve as signed proof  of  my request. 

 

Thank you, 

 

____________________________________________ 

Signature 
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