
 

Reason for Challenge: (check all that apply) 
 

Is not a United States citizen. Is deceased. 
 
Is not a resident at the address where the person is  
registered. 
 
Has falsified information on a registration form or on a 
declaration of eligibility. 
 
Was adjudged incompetent to vote. 

 

State of Iowa 
Challenger’s Statement 

 

Notice to Challenger: A person may not be challenged for reporting a change of address at the polls or registering to vote at 
the polls on Election Day as permitted by Iowa law. (Iowa Code 49.79) 

 
 

 
 
Challenger’s Affirmation and Statement: 
 
I challenge the qualifications of this voter to vote at 
this election, because of the reason or reasons listed 
herein. 
 
I am a registered voter in  ___________________ 
County, Iowa.  I swear or affirm that information con-
tained in this challenge is true. 
 
I understand that knowingly filing a challenge con-
taining false information is an aggravated misde-
meanor.  I also understand this challenge will be re-
jected if it does not include all of the required chal-
lenger information. 
 
I understand if I wish to withdraw this challenge, I 
may notify the precinct election officials at this poll-
ing place before the polls close on election day, or I 
may notify the county auditor in writing before the 
special precinct board meets at the time of the dead-
line stated herein. 
 
 
 ________________________________________  
 Challenger’s Signature 

 

 

Voter and Election Information: 
 
Voter name:   _____________________________________  
 
Election date:   ____________________________________  
 
County:   _________________________________________  
 
Deadline:   a.m./p.m.  __________________ (date) 

 

Required Challenger Information: 
 
Challenger name:   _________________________________  
 
Challenger address: ________________________________  
 
 ________________________________________________  
 
Challenger phone #:   _______________________________  

CHALLENGER’S STATEMENT - LABEL 1 

CHALLENGER’S STATEMENT - LABEL 2 

 

County Auditor’s Office use only: 
Keep the original of this form in your office. 
 
Provide notice:  If this challenge was made in 
the absentee and special voters precinct, pro-
vide notice of the challenge to the voter.  Notice 
of this challenge was provided to the voter by: 
 

In Person 
 
Mail 
 
Telephone 
 
Fax 

 
Date and time of notice to voter: 
_____/_____/_____    _____:_____ am/pm 

 
Response received from voter: 
_____/_____/_____    _____:_____ am/pm 

CHALLENGER’S STATEMENT - LABEL 3 
 

Reason for Challenge, continued: 
 

Is less than 18 years of age on Election Day. 
 
Is not a resident of the precinct where the person is 
offering to vote. 
 
Was convicted of a felony and voting rights have not 
been restored. 
 
Voter status is not active (absentee voter only). 

CHALLENGER’S STATEMENT - LABEL 4 
 Provide details for the reason or reasons checked above: 
 

 ____________________________________________________________________________________________  

X 
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