
     
      

    
      

 

 

 

   
  

    
  

 

 

 

 

 

 

 

 

 
 

  
  

 

___________________        ________________________ 

COUNTY OF KANE 
Elections Department John A. Cunningham 

KANE COUNTY CLERK 
719 S. Batavia Ave., Bldg. B 
Geneva, IL 60134

Phone: (630) 232-5990 
FAX: (630) 232-5870 

Elections.Kanecountyil.gov 

AFFIDAVIT OF CANCELLATION OF VOTER REGISTRATION 

This letter is to certify that I am a registered voter in Kane County and 
that my residence is 

____________________________________________ 
(Please print house # street, city, zip ) 

Having moved out of Kane County, I hereby authorize the Kane County 
Clerk’s Election Dept to cancel my voter registration. 

I no longer wish to vote in Kane County elections. 

Dated on  __________ 
(Insert month, day, year) 

(Print Name Here) (Signature of Voter) 
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