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Cobb County 
Board of Elections & Registration 

(770) 528-2300
(770) 528-2519 Fax

995 Roswell St. NE
Marietta, GA 30060
 Mail: P.O. Box 649 
Marietta, Georgia 30061-0649 

(770) 528-2458 Absentee Voting Fax

DIRECTOR OF 
ELECTIONS AND REGISTRATION 

Tate Fall
www.cobbelections.org 

REGISTRATION CANCELLATION OR REMOVAL 

FROM COBB COUNTY 

VOTER REGISTRATION LIST 

Please remove the following name from the list of registered voters in Cobb 
County due to the following reason: (Select One) 

D Voter is deceased* 

D Voter has moved out of state 

D Voter no longer wishes to be registered to vote 

Name: 

Street Address: 

City, State, Zip: 

Date of Birth: 

Date of Death: 

* If deceased, was there an obituary posted in the newspaper? D Yes D No

New Residence State: 

This _______ day of ______ _ _ _ _ _ _ __ , 20 _ __ 

Signature: 
Relationship to deceased voter:. __________ _ 

Note: Name will not be removed unless this form is signed by the voter or relative of deceased voter. 

How to return this form: 

• Mail it to Cobb Elections, PO Box 649, Marietta, GA 30061-0649
• Scan and email it to registration@cobbcounty.org
• Fax to 770-528-1193
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