
 
 
 
 
 
 
 
 
 

COUNTY OF JOHNSTON 
Board of Elections 

 

REQUEST TO CANCEL VOTER REGISTRATION 
 

Please remove my name from the Johnston County voter registration rolls.  I 
understand that I will no longer be eligible to vote in Johnston County Elections. 
 
Name: _______________________________________________________ 
 
Address: _______________________________________________________ 
 
  _______________________________________________________ 
 
Date of Birth: __________________________________________________ 
 
Voter Registration Number: ________________________________________ 
(If available) 
 
 
 

Signature of voter being removed 
 
 
This form must be delivered or mailed to the Board of Elections, PO Box 1172, 
Smithfield, NC 27577.  Faxes are not allowed because an original signature is 
required. 


