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Office of the Minnesota Secretary of State 

REQUEST TO BE REMOVED FROM PERMANENT ABSENTEE VOTER STATUS 

Instructions 
To be removed from permanent absentee voter status, complete and sign this form, and return it to your County 
Auditor. Contact information can be found on the Office of Secretary of State website (https://www.sos.mn.gov) 
at the Election Official Directory. 

Voter Information 

Last Name

First Name

Middle Name

Street Address

City

State

Zip Code

Date of Birth

Statement 
I hereby request to be removed from permanent absentee voter status, in accordance with Minnesota Statutes 
203B.04, subdivision 5(b)(1) 

Signature

Date

https://www.sos.mn.gov
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