
 

 

WITHDRAWAL OF VOTER REGISTRATION 

BY A FAMILY MEMBER 

 

Date: __________ 
 

 

_________________________________________________________________________________ 

 PRINTED NAME OF DECEASED                              BIRTHDATE                     DATE OF DEATH 

 

 

_________________________________________________________________________________ 

DECEASED ADDRESS OF RECORD 

 

 

_______________    ________________________________              _________________________ 

LAST 4 SSN   OR    COLORADO DRIVERS LICENSE NO.   OR    IDENTIFICATION CARD NO. 

 

 

 

should be cancelled from Prowers County, Colorado’s voter registration list. 
 

 

 

                                                                                                  __________________________________       

                                                                                                  SIGNATURE 

 

 

                                                                                                

                                                                                                  ___________________________________ 

                                                                                                   RELATIONSHIP TO DECEASED 
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