
 
 
 
 
 
 
 
 

 
  
  
  

Authorization to Cancel Voter Registration 
 

Please remove my name from the voter file. I understand that I will no longer be able to 
vote in elections in Santa Cruz County.  
 
Last Name First Name Middle Initial 

Address where you live in Santa Cruz County 

City Zip Code 

Date of Birth mm/dd/yy CA Driver’s License # Last 4 digits Social Security # 

 
 

I authorize cancellation of my voter registration at the address listed above.  
Signature of voter Date 

 

 

Please mail, fax, scan and email, or deliver this completed form to: 

 Santa Cruz County Clerk/Elections 
 701 Ocean St., Room 210 
 Santa Cruz, CA 95060 
 831-454-2445 (FAX) 
 Email: register@votescount.com  
 
 

831-454-2060 
www.votescount.com  

COUNTY CLERK / ELECTIONS 
701 Ocean Street, Room 310, Santa Cruz, CA  95060-4076 

831-454-2060    Toll-free: 866-282-5900     FAX: 831-454-2445     TDD: 831-454-2123 
E-mail: info@votescount.com  Web Sites: www.sccoclerk.com & www.votescount.com  

Gail L. Pellerin, County Clerk 
Tricia Webber, Assistant County Clerk 
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