
REQUEST FOR VOTER REGISTRATION CANCELLATION 
Please mail completed form to Benton County Elections 

Benton County Court House, PO BOX 470 Prosser, WA 99350 
 

 
 

� Cancel voter registration in Benton County  
 
 
 
 
 
Forms completed by anyo e other than the voter themselves, including using Power of Attorney, will be REJECTED. If the voter is unable 
to sign his or her name th  the voter may sign using a “X” but 2 witnesses’ signatures will be required. 
 
Name (please print) ____
 
Benton County street
 
City______________
 
Date of birth_______
 
 
Signature _________
 
 
 
Witnesses Signatures (I
 
Signature _________
 
 
Signature _________
 

� I no long r reside in Benton County � Voter Request � Other:____________________

Benton County 
Elections 

If you have que
 

n
en

e

_________________________________________________________________________ 

 address__________________________________________________________________ 

__________________________State_________________Zip______________________ 

______________________ Registration number (optional) ____________________________ 

_______________________________________Date______________________________ 

f applicable) 

_______________________________________Date______________________________ 

_______________________________________Date______________________________ 

stions concerning cancellation, please call Benton County Elections at 509-736-3085 or 509-786-5618 


	Signature ________________________________________________Da
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