Wake County Board of Elections
PO Box 695
Raleigh, NC 27602

PHONE: 919-404-4040 FAX: 919-743-4746
voter@wake.gov

Last Name First Name Middle Name Suffix
Date of Birth (MM/DD/YYYY) Age Gender Last 4 Digits of SSN | Driver License or ID No. | Voter Registration Number (if known)
[ ] Male
[ ] Female
Voter Registration Address Last Known Address (If different than voter registration address)
City State County City State County
County of Registration Date of Death (if known) County of Death (if known) State of Death (if known)

Full Name Relationship to voter: (Required, please check one)

North Carolina law defines a “Near Relative” as:

[ Ispouse [] sibling [ ] parent [] stepparent
Address [ Jchild [ Jstepchild [ _]grandchild [ Jgrandparent

[ ]mother-in-law/father-in-law/daughter-in-law/son-in-law
City State Zip Code [ JLegal guardian

[|Representative of estate

><|

Signature (Required) Date Signed
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES
Thank you for providing this information.

Wake County Board of Elections
PO Box 695
Raleigh, NC 27602

Fax: 919-743-4746 voter@wake.gov
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