
USE THIS FORM FOR REMOVING PERMANENT VOTE-BY-MAIL STATUS 
 
 
 
VOTER’S INFORMATION: 
 
 
Print Name: _____________________________________________________________________________ 
 
 

Residence Address: _______________________________________________________________________ 
 
 

City, Zip Code:___________________________________________________________________________ 
 
 

Date of Birth __________________________________ Phone number _____________________________ 
 
 
Signature: ____________________________________________ Date _____________________________ 
 
 

INCOMPLETE FORMS WILL NOT BE PROCESSED 
Please PRINT, SIGN and RETURN the completed form: 

 

Please return completed form: 

Via Mail:  Registrar of Voters, PO Box 85520, San Diego CA  92186-5520 

Via Fax:  (858) 505-7294  Via E-mail:  rovmail@sdcounty.ca.gov  
 

 

VBM Cancel form-8/13/18 

 

OFFICE USE ONLY: 
 

Voter ID__________________ 

mailto:rovmail@sdcounty.ca.gov
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