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�ក�សបំេពញបណង �រេ�ះេ�ត �ឹ
សំ�ប់ �កឹត��ជំនួយ�រេ�ះេ��ត�េមរ�ក (Help America Vote Act, HAVA) អំពីបណ�ឹង ឬបណងេ�ឹ ផ��ងេទៀត�ក់ទងនឹង�រេ�ះេ��ត។ 

�រ:សំ�ន់: សូមសរេសរ�អក��រពុម� ឬ អក��រពុម�ធំៗ នូវព័ត៌�ន េ�េលើ�ក�សបំេពញេនះ។ 
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  អ-ែមល:  ៊ី

ចំណង់ៃនរេបៀប�រេឆ�ើយឆ�ង: 

បណ�ឹង�ន�ំមក�ប�ំងនងឹមនុស�� ឬ អង�

េ��ះ

អង��រ:

មុខតំែណងរបស់មនុស�� (េបើសិនដឹង): 

េសចក�ីែថ�ងេហតុ�រណ ៍

�លបរ�េច�ទ និងេពលេវ� ៃន�ពឹត�ិ�រណ៍�ប់េ�ទ�នេកើតេឡើង:

ទីកែន�ងៃន�ពឹត�ិ�រណ៍�ប់េ�ទ: 

េ��ះ និងេលខទូរសព�័  របស់�ក��ី ឬជនរងេ��ះេផ��ងេទៀត (េបើសិនដឹង): 

សូមេរៀប�ប់អពំីបណ�ឹងរបសអ�់ ក (េបើ�ំ�ច ់�ច�ក់�ប់� សន�ឹក�ក�សែថមេទៀត�ន)។ 

ហត�េល� ខ��ំទទួលដឹង�ព័ត៌�ន�ងអសំ ់េ��ងេលើ គឺពិត��កដ និង�តឹម�ត�វ ឆ��ះប��ំងេ�េលើេរឿង��វែដលសង��័យ េ��មចំេណះដឹង

ដ៏ល�បំផុតរបស់ខ��ំ។  

ហត�េល�:  �លបរ�េច�ទ: 

េបើសនិបណ�ងឹរបសអ់�ក េ�ទេលើ�រប�ំនៃន���ទ ីIII ៃន HAVA ��រ���រណៈ �ត�វែតបេំពញ សបំ�ុតប��ក�់រ 

ទទលួដងឹ (Certificate of Acknowledgment) េ��ងេ��ម។



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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