
COLES COUNTY CLERK
Election Authority
651 Jackson Avenue
Charleston IL 61920
elections@colesco.illinois.gov
fax: 217-348-7337

AFFIDAVIT OF CANCELLATION OF REGISTRATION

A voter may request in writing that their name be removed from the voter registration
file (no reason need be given), or a voter may acknowledge in writing that they are no
longer a resident of the election jurisdiction.  Complete this form, sign and return to the
address listed above:

TO: Julie Coe, County Clerk of Coles County, IL

This is to certify that I am currently registered in Coles County and that my residence
is:

____________________________________________________________
Coles County Address, City, Zip Code

9    Having moved out of your County, I hereby authorize you to cancel my current   
registration in Coles County.

9    I hereby request my voter registration be cancelled in Coles County

Dated requested: __________________

________________________________             ____________________________
(Print Full Name Here)   (Signature of Voter)

________________________________             ____________________________
(Date of Birth)             (Phone Number)                                

              
       


