
 

 

VOTER COMPLAINT FORM 
 

Arkansas Code Annotated § 7-5-510 requires county election commissions to provide, 
to every polling place using a voting machine(s), forms for voters to use in filing a 
complaint about the function of a voting machine.   
 
Poll workers must forward complaint forms to their county election commission for 
investigation.   
 
 
 
Name of Complainant: ___________________________________________________ 
 
Address of Complainant: _________________________________________________ 

                _________________________________________________ 
 
Telephone Number of Complainant: _________________________________________ 
 
Complaint: _____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 
Signature of Complainant: ________________________________________________ 
 
Voting Machine Identification #:____________  
 
County: _______________________________ 
 
Poll Name: _____________________________  Precinct #:______________________  
 
Date: __________________________________ Time: _________________________ 
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