
 
Secretary of State 
State of California 
चनुाव �शकायत फाम र्

हेल्प अमे�रका वोट ऐक्ट (HAVA) �शकायत� या चुनाव से सबं �ं धत अन्य �शकायत� के �लए। 

मह�वपूण: र् कृपया इस फॉम र् पर जानकार� टाइप कर� या स्पष्ट अ�र� म� �लख�। 

�शकायतकतार् क� जानकार� 

नाम का पहला भाग: __________________________  नाम का अं�तम भाग: __________________________ 
सड़क का पता: ______________________  अपाटर्म�ट #: _______  शहर: _____________  राज्य: ________ 
िज़प कोड: __________________  �दन के समय का फोन: _______________  शाम: ___________________ 
फ़ैक्स नंबर: ____________________________   ई-मेल: ______________________________________ 
पत्राचार का पसद�दं ा तर�का: _______________________________________________________________ 

व्यिक्त या संगठन िजसके(िजनके) �खलाफ �शकायत क� गई है 

नाम: _____________________________________________________________________________ 
संगठन: ___________________________________________________________________________ 
व्यिक्त(ओं) का(के) पद (य�द लागू हो): ________________________________________________________ 

तथ्य� का बयान 

�त�थ(यां) और समय जब क�थत घटना(एं) हुई(ह�): _____________________________________________ 
क�थत घटना(ओ) ं का(के) स्थान: ______ _____________________________________________ 
गवाह� के या अन्य पी�ड़त� के नाम और फोन नबं र (य�द लागू हो): _______________________________________ 
________________________________________________________________________________ 

___
_________

ु

अपनी �शकायत का वणनर्  कर� (य�द ज़रूरत हो, अ�त�रक्त पत्रक जोड़�।) 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

हस्ता�र म � स्वीकार करता/करती हँू �क मेरे सवश्रर् ेष्ठ �ान के अनुसार, उपरोक्त पूर� जानकार� सच है और �वचाराधीन मामले को 
�बल्कुल सह�-सह� दशार्ती है। 

हस्ता�र: ____________________________________________  तार�ख: _____________________ 

य�द आपक� �शकायत HAVA के टाइटल III क उल्लंघन का आरोप ह, तो एक नोटर� पिब्लक को 
�नम्न�ल�खत स्वीकृ�त का प्रमाण-पत्र पूरा करना होगा। 

े ै



Certificate of Acknowledgment 
For HAVA Title III complaints only. 

A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of California 

County of   ____________________________} 
On _________________________ before me, __________________________________________, 
                       (date)        (insert name and title of the officer) 

personally appeared ________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

 

 

___________________________________________ 
              (NOTARY PUBLIC SIGNATURE)              NOTARY PUBLIC SEAL 

Return this form to:  
SECRETARY OF STATE’S OFFICE 

ELECTION FRAUD INVESTIGATION UNIT 
1500 11TH STREET, 5TH FLOOR, SACRAMENTO, CA 95814 

For more information or assistance filling out this form: 
English:   1-800-345-VOTE (8683) 
Chinese:  1-800-339-2857  
Japanese: 1-800-339-2865 
Korean:     1-866-575-1558 
Thai:          1-855-345-3933 

Spanish:  1-800-232-VOTA (8682) 
Hindi:       1-888-345-2692 
Khmer:     1-888-345-4917 
Tagalog:  1-800-339-2957 
Vietnamese: 1-800-339-8163

www.sos.ca.gov 

http://www.sos.ca.gov/
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