
 
 
 
 

Request for Cancellation and Removal from the Florida 
Voter Registration System 

 
Use this form if you no longer wish to remain a registered voter in the  

County of Taylor, State of Florida. 
 
Instructions: Fill in the required information below and mail, scan and email, fax or hand 
deliver to our office at: 
 
Mail: Taylor County Supervisor of Elections 
P O Box 1060 
Perry, Florida 32348 
 
Email: vote@taylorelections.com 
 
Fax: 850-838-3515 
 
Hand Delivery: Taylor County Supervisor of Elections 
433 U S 19 N 
Perry, Florida 32347 
 
 
 
Name: ________________________________________________ 
 
Date of Birth: __________________________________________ 
 
Phone: ________________________________________________ 
 
 
Please remove my name from the Florida voter registration rolls. 
 
Signature of Voter: ______________________________________ 
   Signature Required 
 
Date: ____________________ 


