
 

 

Date:   _____________________ 

 

Attention: Registration Office: 

 

A Household member/voter has Passed Away and their name should be removed 

from the Camden County Voter Registration System. I have attached a Death 

Certificate to assure removal.  Please complete the information below. 

 

Voter’s Name: ___________________________________________________________________ 

 

Voter’s Address: _________________________________________________________________ 

 

      _________________________________________________________________ 

 

Date of Birth: __________/____________/____________ 

 

Date of Death: _________/___________/_____________ 

 

Name of Person completing this form: _______________________________________________ 

 

Signature of Person completing this form: ____________________________________________ 

 

Relationship to voter: _____________________________________________________________ 

Rev. January 2024 


