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Print this page and complete (or handwrite a letter) providing all of the requested information below.

Request for Removal of Name from Registration Records

You may only cancel your own registration and your signature is required. You
CANNOT cancel another voter’s registration (relative, friend, neighbor, etc.).

jPlease remove my name from the Clark County registration records:
i

jMy Full Name: AARON ELLER

fMy Date of Birth: 4/21/1992

'My Address: 2101 BLUE BREEZE DR APT 105, LAS VEGAS, NV 89128

'Reason: M oved out of Clock Count v
(OPTIONAL: an example would be "moved out of Clark County")

, eserveel 202
signature: £} ocon (ee Eliexr (© Living Soul. Al EHigs  Date: Aug 2% 2
(handwrite your signature; signature stamps are allowed for physical disabilities) (print today's date)
MAIL TO:
DROP OFF IN-PERSON AT: Registration - Election Dept.
'Clark County Election Center P.O. Box 3909
1965 Trade Drive, Suite A Las Vegas, NV 89127-3909
'North Las Vegas, NV 89030
‘ FAX TO:
(702) 455-2981
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