
 
 

Superintendent of Elections 

& 

Commissioner of Registration 

County of Atlantic 
5920 Main St. 

Mays Landing, New Jersey 08330 

 
 

REQUEST FOR CANCELLATION OF VOTER REGISTRATION 

 
If you or a family member wish to be removed from the Atlantic County voter rolls, please complete & return the 

following information via email or USPS. Your signature indicates that you swear & affirm that the information 

provided is true.  * If your family member has died, please indicate this in the box provided. Please accept our condolences. 

 

Name of Voter: ________________________________________________________________________ 

Atlantic County Address: ________________________________________________________________ 

________________________________________________________  Phone Number: _______________ 

Date of Birth: _______________ Signature:  _________________________________________________ 

 

REASON FOR REMOVAL 

Telephone: (609) 645-5882 

Fax: (609) 645-5883 

TDD: (609) 348-5551 

Please note:  Unless the voter is deceased, only the voter themselves can request their Voter Registration 

Removal.  This office is also not permitted to accept Power-of-Attorney requests in this regard.  However, if you 

would like this office to contact family or household members who may also be seeking removal because they have 

moved or no longer wish to be registered, please list their information below and we will reach out to those voters 

directly.  Thank you! 

 

Name of Voter: __________________________________  Phone #:  _________________________ 

Current Address: _____________________________            Prior Address (if moved): 

_______________________________________________    _________________________________ 

Email Address: ___________________________________   _________________________________ 

 
 Moved out of state 

 

 

 No longer wish to be registered 

 

 Other (please explain):  _________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

   

 Deceased (date):  _________________________________________ 

*please include a photocopy of death certificate, if possible 

 

 Moved out of county 

Please return this form at your earliest convenience by USPS to the 5920 Main Street, Mays Landing address listed at the top of this form 

or by email  to the SOE or DSOE at bugdon_maureen@aclink.org or miles_audrey@aclink.org. 

 
*NJSA19:31-15. Removal of name from Statewide voter registration system; change of residence; confirmation 

a. Upon receipt by the commissioner of registration of a county from a registered voter of that county of a request that the name 

of the registrant be removed from the Statewide voter registration system, the commissioner shall so remove the registrant’s 

name. Notice by a registered voter to the commissioner of registration of a county that the registrant has ceased to reside in the 

State shall, for the purposes of this subsection, be deemed a request for removal of the registrant’s name from the Statewide voter 

registration system. 

 

N.J. Stat. § 19:31-15 
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