
Administrative Complaint Under the
Help America Vote Act of 2003

Pursuant to IDAPA 34, Title 02, Chapter 02, a complaint is filed alleging a violation of the
provisions of Title III of the federal Help America Vote Act of 2002.

Date of complaint: _______________________

Complainant

Name: ___________________________________________________________

Address: ___________________________________________________________

___________________________________________________________

Telephone: ________________________

Other Person Who May Have Knowledge of the Alleged Violation

Name: ___________________________________________________________

Address: ___________________________________________________________

___________________________________________________________

Telephone: ________________________

County and/or precinct in which violation occurred or is occurring: ___________________

Date of alleged violation:_________________

Section of Title III for which a violation is alleged: ________________________________

(continued on back of page)

Mail complaint to: Secretary of State, PO Box 83720, Boise ID 83720-0080

STATE OF IDAHO

OFFICE OF THE SECRETARY OF STATE



Subscribed and sworn to (or affirmed) before me this _____ day
of ___________________, 20____.

_________________________________________________________

My Commission Expires on:
_________________________________________________________

Complainant

Notary Public

Description of the Alleged Violation
(Be as specific as possible, citing dates, places, persons, and corroborative details. Attach additional sheets if needed.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I hereby certify that the information provided above is true and correct to the best of my
knowledge.
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