
Report of Voter’s Change 
of Residence or Death FORM NVRA-24

Purpose
This form is intended to provide notification to the Board of Registrars that a registered voter is no 
longer a resident of the precinct in which he or she is registered to vote due to the voter’s change of 
residence or death (§17-4-6.1, Code of Alabama, 1975).

Who May Use this Form
This form is for use by a family member of the voter, the inspector of the voter’s election precinct, or the 
Judge of Probate, Sheriff, or Clerk of the Circuit Court of the county in which the voter is registered to vote.

Instructions
Complete this form as thoroughly as possible. Requested information will be used to ensure that the 
Board of Registrars can identify the correct voter. Sign the form and then submit it to the Board of 
Registrars of the county in which the voter is registered.

Information about Voter

Last Name First Name Middle Name Suffix

Date of Birth Gender
Male
Female

Last 4 Digits of SSN Driver License or ID No.Date of Death (if deceased) 

Voter’s Address on Voter Registration Record	

Voter’s Address (if voter has moved outside of precinct)

City			 State			 ZIP Code

City State			 ZIP Code

City				 State			 Zip Code

Person Providing Information about Voter

Full Name

Address

Title (if public official)

Signature Date Signed

for use by inspector of election precinct, judge of probate, sheriff or clerk of 
the circuit court - Please describe the source and nature of the information upon which you believe this voter
is deceased or has become a nonresident of the precinct. 

Reason for completing this form: Voter has moved outside of precinct Death of Voter

Family Member Inspector of Election Precinct Judge of Probate, Sheriff, or Clerk of Circuit Court

Relationship to Voter (if family member)

for registrars use only


	for registrars use only: 
	Voter has moved outside of precinct: Off
	Death of Voter: Off
	Last Name: 
	First Name: 
	Middle Name: 
	Suffix: 
	Date of Birth: 
	Date of Death if deceased: 
	Gender: Off
	Last 4 Digits of SSN: 
	Driver License or ID No: 
	Voters Address on Voter Registration Record: 
	City State ZIP Code: 
	Voters Address if voter has moved outside of precinct: 
	City State ZIP Code_2: 
	Family Member: Off
	Inspector of Election Precinct: Off
	Judge of Probate Sheriff or Clerk of Circuit Court: Off
	Full Name: 
	Address: 
	City State Zip Code: 
	Relationship to Voter if family member: 
	Title if public official: 
	Signature Date Signed: 
	the circuit court  Please describe the source and nature of the information upon which you believe this voter is deceased or has become a nonresident of the precinct: 


