
 

 

Bastrop County Elections Department 
    

        804 Pecan Street, Bastrop, Texas 78602  ● Tel: (512) 581-7160 ●  Fax: (512) 581-4260 

 

 
Deceased Sworn Affidavit to Cancel Voter Registration 

In Bastrop County by a Relative 
 

Mail this request to: 
Nora Cano 

Elections Administrator 
Bastrop County 

804 Pecan Street 
Bastrop, TX 78602 

 
Name on voter registration record: 

 
________________________________________________ 

 
Date of Birth :_________(month)_________(day)_________(year) 
 
Date of Death :__________(month)_________(day)_________(year) 
 
Residence address: 

 
________________________________________________ 

 
Voter Unique Identification Number (VUID) if known: 
 
________________________________________________ 

 
** I swear or affirm that I am related to the deceased voter within the second degree by 
consanguinity or affinity.  Texas Government Code, Subchapter B, Chapter 573, 
describes the degrees of relationship as the parent or child, brother, sister, grandparent, 
or grandchild.** 
 
Relative’s Signature, Relationship and

 
 Date: 

________________________________________________ 
 
 

Questions? Call Bastrop County  
Elections Administration Office at (512) 581-7160 

 



 

 

Bastrop County Elections Department 
    

        804 Pecan Street, Bastrop, Texas 78602  ● Tel: (512) 581-7160 ●  Fax: (512) 581-4260 

 

 
Request for Replacement Voter Registration Certificate 

 
Mail this request to: 

Nora Cano 
Elections Administrator 

Bastrop County 
804 Pecan Street 

Bastrop, TX 78602 
 

 
Name on voter registration record: 

 
________________________________________________ 

 
Date of Birth :_________(month)_________(day)_________(year) 
 
 
Residence address: 

 
________________________________________________ 

 
Mailing address (if different from residence address): 

 
________________________________________________ 

 
Voter Unique Identification Number (VUID) if known: 
 
________________________________________________ 
 
Voter Signature and

 
 Date: 

________________________________________________ 
 
 

Questions? Call Bastrop County  
Elections Administration Office at (512) 581-7160 

 



Bastrop County Elections Department 
    

        804 Pecan Street, Bastrop, Texas 78602  ● Tel: (512) 581-7160 ●  Fax: (512) 581-4260 

 

 
Request to Cancel Voter Registration In Bastrop County  

 
Mail this request to: 

Nora Cano 
Elections Administrator 

Bastrop County 
804 Pecan Street 

Bastrop, TX 78602 
 

** I authorize the Bastrop County Voter Registrar to cancel my voter registration** 
 
Name on voter registration record: 

 
________________________________________________ 

 
Date of Birth :_________(month)_________(day)_________(year) 
 
Drivers License Number:_________________________________ 
 
 
Residence address: 

 
________________________________________________ 

 
Mailing address (if different from residence address): 

 
________________________________________________ 

 
Voter Unique Identification Number (VUID) if known: 
 
________________________________________________ 
 
Voter Signature and Date: 

 
________________________________________________ 

 
 

Questions? Call Bastrop County  
Elections Administration Office at (512) 581-7160 
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