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Affirmation of Deceased Voter 
 
If you are unable to provide a Certificate of Death for a deceased voter, please complete 
the fields below, to establish personal knowledge of the deceased voter, and return the form 
to our office at your earliest convenience.  
 
 

Name of Deceased Voter: __________________________________________ 

Residential Address of Deceased Voter: ___________________________________________________ 

Date of Birth of Deceased Voter: ____________________________________________ 

Last four digits of SSN or DL/ID # of Deceased Voter:  ________________________________________ 

 

Your Name: _____________________________________________________________ 

Your Residential Address: _________________________________________________________________ 

Your Date of Birth: _________________________________________________________________ 

Your Relationship with Deceased Voter:  ________________________________________________ 

I swear or affirm that the information provided above is true and complete.  

Signature: ____________________________________________________ Date: __________________ 

Please return this completed form: 

Email: elections@douglasnv.us 

Fax: (775)782-9016 

Mail to PO BOX 218, Minden, NV 89423 

Deliver in Person to 1616 8th St, Minden, NV 89423 
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