COMMONWEALTH OF KENTUCKY
STATE BOARD OF ELECTIONS
140 WALNUT STREET * FRANKFORT KY 40601-3240
(502) 573-7100

COMPLAINT AND AFFIDAVIT FOR VIOLATION OF TITLE 111
OF THE HELP AMERICA VOTE ACT OF 2002

Instructions:
a. For use of this form, see Administrative Regulation 31 KAR 6:010.
b. Use of this form is limited to violations of Title 111 of the Help America Vote Act of 2002, Public Law 107-
252, governing elections for federal office.
c. Title 11l places requirements on the states concerning voting system standards, provisional voting, voting
information requirements, computerized statewide voter registration list requirements, and requirements for
voters who register by mail.
d. If this document is incomplete or if your complaint fails to state a violation of Title 111, it shall not be
acceptable for filing.
e. The complaint shall be filed with the State Board of Elections within ninety days of the alleged violation.

Section 1: Please state under oath or affirmation and in legible writing your full name, physical address,
mailing address, and telephone number. If you do not have an address or telephone number, please so state
and explain the best way to contact you.

Name (Please Print)

Residential Address

Mailing Address (If different)

City/State/Zip

Telephone Number ( )

Section 2: Please state in writing under oath or affirmation in your own words why you believe a violation of
Title 111 of the Help America Vote Act of 2002 has occurred, is occurring, or is about to occur. State a
description of the alleged violation sufficient to apprise the Board and the respondent of the nature and
specifics of the complaint below and attach additional sheet if more space is needed.

Section 3: Please state what you want done about the violation to bring the election system or election
process into compliance with Title 111 of the Act. Attach additional sheet if more space is needed.

Signature of Complainant

Subscribed and sworn to or affirmed before me by , who personally
appeared before me on day of 20
My Commission Expires: 20

Notary Public State at Large

White & canary copies: State Board of Elections
SBE 21 (12/03) Pink copy: Complainant
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