
Elections & Passports Division 
Office: (541) 766-6756 

Fax: (541) 766-6757 

4500 SW Research Way, 2nd Floor 
PO Box 888 

Corvallis, OR 97339 

re.bentoncountyor.gov 
elections@bentoncountyor.gov 

REQUEST TO CANCEL VOTER REGISTRATION 

Only the voter can remove themselves from the voter rolls. To do 
so, this form must be filled out, signed and returned to the address 
above. 

Please cancel my voter registration in Benton County, Oregon 
because: 

 I no longer live in Oregon

 I no longer want to take part in the voting process

 Other: __________________________________________

I understand that if I live in Oregon, removing my name from the 
voting roles will not remove my name from possible jury selection. 

Full Name (First, Middle, Last) 

Benton County Address 

City, State, Zip   

Date of Birth (mm/dd/yyyy) 

Signature    Date 
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