
 

EAST PROVIDENCE BOARD OF CANVASSERS 

HELP US CLEAN UP THE VOTING ROLL 

AFFIDAVIT 

REQUEST FOR REMOVAL AND CANCELLATION 

 

Under the penalty of perjury I hereby make affidavit that I am  

____________________________________________ whose name appears on the voter 

registration . Records of the City of East Providence as residing at  

_____________________________________________ East Providence, RI and request that  

the record of my registration be removed and cancelled from your files. 

        For identification purposes: 

        Date of Birth________________________ 

        Signature (as it appears on registration records)  

I now reside at: _______________________________________________________________ 

                        ________________________________________________________________ 

Date: _________________________ 

 

PLEASE RETURN TO:     

CITY OF EAST PROVIDENCE                                                                                                                                                                            

BOARD OF CANVASSERS                                                                                                                                                                            

145 TAUNTON AVENUE                                                                                                                                                                              

EAST PROVIDENCE RI 02914        

 


