
 Baltimore CityBoard of Elections 
Voter Registration Cancellation Form 

If you want to cancel your voter registration in Baltimore City  please complete this form and: 

Mail to: Baltimore City Board of Elections
Benton Office Bldg.  Room 129
417 E. Fayette Street
Baltimore,  MD  21202
Email to:  Election.judge@baltimorecity.gov

If you have questions about completing this form, please call 1-410-396-5550 Electronic signature is acceptable.

 
 
 
 

 

 

 
 

 
 

 

 
 
 
 

 

 
 

 

 
 

Please print.  

First Name: _________________________ Middle Name:  ________________________ 

Last Name: ___________________________________ Suffix (if applicable): ________ 

Date of Birth (MM/DD/YYYY):  _________________________________________________ 

Last Residential Address in Maryland   

Street Address:  ____________________________________________________________ 

City: __________________________  State:  MD Zip:     ____  

Maryland Driver’s License Number, ID number, Learner’s Permit Number (if known):  

__________________________________________________________________________ 

Last 4 digits of Social Security Number:   

Phone (optional):  __________________________________________________________ 

Email (optional):  ___________________________________________________________ 

Signature:  ________________________________________________________________ 

Date of Signature:  __________________________________________________________ 
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