
       REQUEST FOR VOTER REGISTRATION CANCELLATION 
 
 
 
I hereby request my voter registration to be canceled in Menard County, Illinois. 
 
Name: ________________________________________________________________________ 
 
Menard County Street Address: ____________________________________________________ 
 
City: _____________________________________________ Zip: ________________________ 
 
Date of Birth: ______________________________________ Phone: ______________________ 
 
Signature: ____________________________________________  Date: ___________________ 
 

Please mail the completed form to Menard County Clerk & Recorder 
102 South 7th Street, Petersburg, IL  62675 

www.menardcountyil.com 
If you have any questions, please call Menard County Clerk’s Office at 217-632-3201 


