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DATE: ______/______/__________ 

Attention: Passaic County Superintendent of Elections 

A household member who was a registered voter has passed away and their name should 

be removed from the Passaic County, NJ Voter Registration System.  

I have attached a Death Certificate to assure removal. 

VOTER’S NAME: __________________________________________________________ 

VOTER’S ADDRESS: _______________________________________________________ 

________________________________________________________________________ 

DATE OF BIRTH: ______/______/_______ DATE OF DEATH: ______/______/________ 

NAME OF PERSON  
COMPLETING THIS FORM: _________________________________________________ 
 
 
SIGNATURE:  _____________________________________________________________ 

RELATIONSHIP TO VOTER: _________________________________________________ 

                               Return to: Passaic County Superintendent of Elections 
                                               501 River Street 
                                            Paterson, NJ 07524 

 

 

 


