
May be submitted by mail, email, or fax to: 
Iowa Secretary of State’s Office, Elections Division 

Lucas Building, 1
st
 Floor ·321 E. 12

th
 Street · Des Moines, IA 50319 

Phone 515-281-0145 · Fax 515-281-4682   

www.sos.iowa.gov · sos@iowa.gov 

State of Iowa  
Complaint Form – Title III of Help America Vote Act 

Office of Iowa Secretary of State  
 

Complainant Information 
 

Name: 
  First Name    Last Name 

 
Residential Address: 
   House number and Street Address    City   Zip 
 

Mailing Address (if different): 
         City  State  Zip 
 
Phone: (           )     Email: 
 

Alleged Violation Information 
 
Date Violation Occurred/Will Occur: ______/______/______ 
 
County in which Violate Occurred/Will Occur: 
 
Polling Place/Precinct in which Violation Occurred/Will Occur: 
 
Name and Contact Information of Additional Persons to Contact Regarding Violation: 
 
 
 
 
Explain the circumstances of the violation. Please be specific and include all relevant information. Attach 
additional pages if needed: 
 
 
 
 
 
 
 
 
 
 

I hereby swear or affirm that the information provided on this form is true and accurate to the best of 
my knowledge and under penalty of perjury. 

 
Signed:           Date: ____/____/______ 
 
 
State of: ____   County of: _______________  
           (Stamp) 
Signed and sworn (or affirmed) before me on date of: _____________    
     
By: 

Print Candidate’s Name 
 
Notary Signature:  
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