EDR Voter Follow-Up Notice

Date:
Dear
You registered and voted using election day registration procedures. On / /

this office mailed a voter registration card to the address you provided on your voter registration
form. The voter registration card was undeliverable by the post office.

You must return the enclosed response form no later than / / to the county
auditor’s office at:

If your response is not received by the response deadline, your voter registration record will be
changed to “Inactive” status and we will notify the County Attorney and the
Secretary of State as the State Registrar of Voters.

Please be advised that voter registration fraud is a felony under lowa law. Registration fraud
includes submitting a voter registration application that is known to be materially false, fictitious,
forged, or fraudulent.

Sincerely,

County Auditor and Commissioner of Elections



State of lowa
Election Day Registrant Response Form

Below is the information provided on your voter registration form:

Name:

Home Address:

Street Address City

Mailing Address (if any):

Street Address City

Please check one of the boxes below and sign and date this form. Return it to the
county auditor’s office by / /

D The Postal Service made a mistake. | do live at the home address listed above.

D There appears to be an error in recording my home address. My correct home address is:

D | receive mail at a different mailing address. My mailing address is:

|:| My home address has changed since election day. My current home address is:

D Other, please explain:

Signature:

For questions about filling out this form, please contact the county auditor’s office.
Address:

Phone: Email:
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