
State of Iowa
Notice to Challenged Absentee Voter

Voter’s Name: 

Your qualifi cations as a voter for this election have been challenged for the reason(s) listed below. Your right to vote will 
be reviewed by the absentee and special voters precinct board. You have the right and are encouraged to make a written 
statement and submit additional written evidence to this board supporting your qualifi cations as a voter. 

Deadline for submitting written statement and evidence: _____:_____ a.m/p.m. on _______________________(date).  
    

Send to: _______________________ County Auditor at: _____________________________________________(address).
       

Fax: ___________________   (If faxing, also mail original copy to address above.)  Offi ce Phone: _______________________

**Auditors: Please include a copy of the Challenger’s Statement with this notice to the voter. 

Reason your absentee ballot has been challenged:
         Not a U.S. citizen      
 Voter: Provide proof of your citizenship. Examples of acceptable documents include: valid U.S. passport, certifi ed
           U.S. birth certifi cate, report of birth abroad, or certifi cate of citizenship or naturalization from USCIS.

         Less than 18 years of age on Election Day   
 Voter: Provide proof of date of birth. Examples of acceptable documents include: birth certifi cate, valid
           driver’s license, or a valid state-issued non-operator’s ID.

         Not a resident at address where registered  
 Voter: Provide proof of current residence. Examples of acceptable documents include: utility bill, residential
           lease, bank statement, paycheck, government check, or other government document.

         Not a resident of precinct where offered to vote 
 Voter: Provide proof of current residence. Examples of acceptable documents include: utility bill, residential
           lease, bank statement, paycheck, government check, or other government document.
 
         Voter status is not active 
 Voter: Provide a current and valid photo ID or one of the following current documents: utility bill, bank statement,
           paycheck, government check, or other goverment document. 

         Falsifi ed information on a registration form or on a declaration of eligibility
 Voter, see enclosed challenge form and answer challenger’s allegations: 

         Convicted of felony; voting rights not restored
 Voter, see enclosed challenge form and answer challenger’s allegations:

         
         Adjudged incompetent to vote
 Voter, see enclosed challenge form and answer challenger’s allegations:

         Deceased
 Voter, see enclosed challenge form and answer challenger’s allegations:

If you need more space, please feel free to attach extra pages. Attach copies of any documents which you believe show 
that you are a legally qualifi ed voter for this election. If your ballot is not counted, you will be notifi ed by mail of the reason 
why it was not counted.

I am a United States citizen, at least 18 years of age. I believe that I am a registered voter of this 
county and/or eligible to vote in this election. 

             Voter’s Signature ______________________________________________    Date _____/_____/_____
     

     

     Prepared by the Iowa Secretary of State’s Offi ce   Revised 3/2014
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