Title 111 of HAVA Elections Complaint Form

Missouri Secretary of State’s Office

Please utilize this form if you believe you have witnessed a violation of Title 11l of the Help
America Vote Act of 2002 for federal elections. All complaints must be filed within thirty (30)
days of the certification of the election in which the violation is alleged to have occurred.
(Section 115.219, RSMo; 15 CSR 30-12.010).

Name

Address

County

Phone

Email

My complaint pertains to the Election held on

My complaint is regarding (check one):

1 Voting Machines and Systems

1 Accessibility for individuals with disabilities

1 Provisional voting procedures

1 Required Posting of VVoting Information at Polling Place
1 Computerized statewide voter registration list (MCVR)
1 Voter Registration

1 Other Title Il provision

State the facts of the alleged violation including:

e The name and mailing address of the person or persons alleged to have committed
the violation; and

e A description of the act or acts you believe to be a violation; and.




(facts cont 'd)

By my signature | swear or affirm that, to the best of my knowledge, the information provided on
this form is true.

Signature of person filing complaint Date

Subscribed and sworn to before me this day of , 20

Signature of Notary Public

My commission expires

Address of Notary Public
Seal of Notary Public

Please be as thorough as possible and attach supporting documentation or additional facts, if any.

Return this notarized form to:
Missouri Secretary of State’s Olffice
Attn: Elections Division
600 W Main St.

Jefferson City, MO 65101



