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OFFICE OF THE MINNESOTA SECRETARY OF STATE

HAVA ELECTIONS COMPLAINT FORM 

Instructions 
This form may be used when any person believes a violation of the Help America Vote Act (HAVA) Title III (such as 
voting machine standards, posting of voting information, voter registration) has occurred, is occurring or is about to 
occur. (Minnesota Statutes 200.04)  

It is not for the following complaints: 

• Minnesota Fair Campaign Practice & Finance Acts complaints (Minnesota Statutes 211A and 211B) are under
the purview of the State of Minnesota’s Office of Administrative Hearings and are not applicable to this
complaint form.

• Other Minnesota election law complaints are under the purview of the county attorney and are not
applicable to this complaint form. Use the Minnesota State Election Law Complaint Form instead.

After completing this form and getting it notarized (or signed by an election judge at the polling place), return it to: 

Office of the Minnesota Secretary of State 
Elections Division 
Veterans Service Building 
20 W 12th St, Ste 210 
St. Paul, MN 55155 

Your Contact Information 
Name

Address

City State Zip Code

Telephone Email

Complaint Information 
My complaint pertains to the election held on (Month/Day/Year)

My complaint is regarding (select all that apply): 

Voting Machine Standards (Section 301) 

Required Posting of Voting Information at Polling Place (Section 302 (b)) 

Voter Registration (Section 303) 

• Name of registered voter was not on list
• Registered voter information was not accurate
• Voter registration application was not processed properly

Other Title III provision: 

https://mn.gov/oah/
https://www.sos.mn.gov/media/1191/state-election-law-complaint-form.pdf
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Statement of Facts 
State the facts of the alleged violation, including the date, time, place and relevant actions of individuals involved. 
Attach supporting documentation, if any. 

Affirmation 
By my signature I swear or affirm that, to the best of my knowledge, the information provided on this form is true. 

Signature of complainant______________________________________________________ Date_____________ 

Subscribed and sworn to before me this _________ day of _____________________________, 20______. 

_____________________________________________________________ 
Signature of notary public or other officer empowered to take and certify  
acknowledgements. Under Minnesota law, an election judge acting in his or 
her official capacity may notarize this form. (Notary stamp) 
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