Polling Place Incident Report

General Election -- November 4, 2008
Use these Hotlines for Election Day support:

Lawyers' Committee for Civil Rights 1-866-OUR-VOTE ACLU Hotline: 1-877-523-2792
Secretary of State Phone:

State: _County: _____ ___ Precinct Number:
Date: Time:

Pollworker Name/Contact

Poll Address

City ZIP

Voter Name:

Voter Contact info:

Witness Name:
Witness Contact info:

CHECK INCIDENT TYPE:

1 Disability access problem

O Voter not registered

Q Voter registered incorrectly

O incorrect name U incorrect address U incorrect party
U other (describe)
Where did Voter register to vote?
When did Voter register to vote?
Voter sent to wrong precinct

ID problems (describe)
Voter challenged

U oUoU

Electronic Equipment problems

Was the equipment problem recorded in the official log? 4 yes W no
Poll worker resolution (describe)

 (Pollworkers Only) Request for Coordinator assistance (Reason & Outcome)

O Other (explain):

DETAILED DESCRIPTION OF INCIDENT (Include names of elect ion officials involved)

Be specific, continue on back of form...

Please mail a copy (retain the original) of this report no later than _ _, 2008, to:

Address:

Or Fax to:

You can download additional copies of this form at: workthevotela.org
Ver9.3-Gen9.3/08




