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ELECTION FRAUD AND ACCESSIBILITY oy e L

GRIEVANCE FORM Indiana Government Center South
307 West Vashington Street, Room E-111
Indianapaolis, Indiana 46204
Telephone: (B5E) 461-8683

Please complete this form below. After the form has been notarized, please submit it to the HawA office at
the address listed above. The form will be reviewed by the Election Division to determine if a violation
ay have occurred. If a violation may have occurred, then the complaint will be investigated.
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Voters with disabilities needing assistance regarding accessibility issues may also contact
the Indiana Protection and Advocacy Services at:
4701 N. Keystone Ave. #222
Indianapolis, IN 46205

(toll free) 800-622-4845
(TTY) 800-838-1131
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Indiana Secretary of State



ELECTION FRAUD AND ACCESSIB|LITY Division
Indiana Government Center South 302 West Washington Street, Room E-111 Indianapolis, Indiana 46204 Telephone:
(866) 461-8683
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Please complete this form below. After the form has been notarized, please submit it to the
HAVA office at the address listed above. The form will be reviewed by the Election Division to
determine if a violation may have occurred. If a violation may have occurred, then the complaint
will be investigated.
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Pteas-e descnbe the nature ofthe complaint: (Attach addmonal Gnevance sheets it necessafiv)

Voters with disabilities needing assistance regarding accessibility issues may also
contact the indiana Protection and Advocacy Services at:

4701 N. Keystone Ave. #222 Indianapolis, IN 46205

(toll free) 800—622-4845 (TTY) 800-838-1131
JACQUELINE COHEN, NOTARY PUBLIC IlI'! COMMISSION EXPIRES: 1/11/201?
MY BOUNTY OF RESIDENCE: MIHIUH



