Deceased Sworn Affidavit to Cancel VVoter Registration
In Travis County by a Relative

Mail this request to:
Travis County Voter Registration
P. O. Box 149327
Austin, TX 78714-9327

Name on voter registration record:

Date of Birth: (month) (day) (year)

Residence address:

Voter Unique ldentification Number (VUID) if known:

**| swear or affirm that | am related to the deceased voter within the second degree
by consanguinity or affinity. Texas Government Code, Subchapter B, Chapter
573, describes the degrees of relationship as the parent or child, brother, sister,
grandparent, or grandchild. **

Relative’s Signature, Relationship and Date:

Questions? A letter will be mailed within 30 days to confirm cancellation or call
Travis County Voter Registration at 512 854 9473.



