
Please Return Completed Form To: 

Tompkins County Board of Elections

128 E. Buffalo St.
Ithaca, NY  14850

Date of Birth: _____/_____/_____ Today’s Date: _____/_____/_____ 

Voter's
Signature ____________________________________________________________________________ 

I, the undersigned, hereby certify that the above named voter affixed his or her mark, or signature to this 

request in my presence and I know him or her to be the person who affixed his or her mark or signature to 

said request and understand that this statement will be accepted for all purposes as the equivalent of an 

affidavit and if it contains a material false statement, shall subject me to the same penalties as if I had been 

duly sworn.  

____________________________________       ________________________________________ 

Witness’s Name     (Signature of Witness to Mark) 

___________________________________________________________________________________ 

(Address of Witness to Mark)  

For Office Use Only 

Voter Registration #:____________________ 

(Witness required if voter makes mark only)

Tompkins County Voter Registration Cancellation

To: Tompkins County Board of Elections

I no longer reside in New York State, and/or hereby wish to cancel my voter registration. I 
understand that by signing this form I will no longer be eligible to vote in 

Tompkins County.

Name:   _____________________________________________________

Current Address: _____________________________________________

Previous Address: (In Tompkins County)___________________________________
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