
Debbie Gillette
Kendall County Clerk & Recorder

I, _________________________________________________ 
(Print Name) 

wish to cancel my Permanent Vote by Mail Ballot Request effec�ve 
immediately. 

Address: ___________________________________________ 

Signed: ____________________________________________
(Signature of Voter) 

Dated: _____________________________________________ 

*Please mail or email to either address below.

*Elections ▪ 502 S. Main Street, Yorkville IL 60560-1498
*Email: elec�ons@kendallcountyil.gov

Voter’s Office: 630.553.4105 ▪ Clerk’s Office: 630.553.4104 

FOR OFFICE USE ONLY: 

Voter ID: _________________ 
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