
NOTIFICATION OF DECEASED VOTER 

Name:______________________________________________________________ 

Address As Registered: ________________________________________________ 

Birth Date: __________________________________________________________ 

Birth Place: _________________________________________________________ 

Date of Death: _______________________________________________________ 

Place of Death: _______________________________________________________ 

Election Code Section 2201 

I hereby affirm that the Voter named above is deceased: 

Signature: _________________________________________  Date:

Name: _________________________________________________________ 

Relationship to deceased: _______________________________________________

(Immediate family member only) 

Address: ____________________________________________________________ 

Telephone Number:____________________________________________________ 



NOTIFICACIÓN DE VOTANTE FALLECIDO 

Nombre: _____________ _____________________________________________     

Dir    e  c  c ión inscrita:____________________________________________________   

Fecha de nacimiento: _________________________________________________   

Lugar de nacimiento:__________________________________________________ 

Fecha de fallecimiento:________________________________________________ 

Lugar de fallecimiento:_________________________________________________ 

Articulo 2201 del Código de Elecciones 

Mediante la presente afirmo que el votante antedicho ha fallecido: 

Firma:_____________________________  Fecha:_____________      

Nombre:______________________________________________ 

Parentesco con el difunto:______________________________________________ 
(Sólo familiar directo) 

Dirección:___________________________________________________________ 

  N    úm    er   o telefónico: ___________________________________________________   
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