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STATE ELECTION BOARD                    470-312-2715

  REQUEST FOR INVESTIGATION FORM

Under O.C.G.A. § 21-2-31, the State Election Board is authorized to investigate claims relating to the improper 
administration of primaries and elections, irregularities, and fraud in primaries and elections. It is the duty of the State 
Election Board to report fraud and claims relating to the improper administration of the primaries and elections to the 
Attorney General or the appropriate district attorney who is responsible for further investigation and, if warranted, 
prosecution. The State Election Board is not authorized to order a new election, change an election result, or conduct a 
criminal investigation. If you complete the online Request form and sign it, then the Request is considered filed. If you 
complete the Request form in writing, please return it to:   

 (PERSON BRINGING REQUEST) 

Name_________________________________ Phone________________ Cell Phone________________ 

Address_________________________________________ City _________________________________ 

County_________________________________ State _________________ Zip Code________________ 

Email ________________________________________________________________________________ 

 

RESPONDENT (PERSON or ENTITY AGAINST WHOM THE REQUEST IS BROUGHT) 

If a complaint is against more than one Respondent, provide this information for each Respondent in an attached page. 

Name of Person or Entity ______________________________________ Phone_____________________ 

Person’s title (if any) ____________________________________________________________________ 

Address ______________________________________________ City ____________________________ 

County __________________________ State __________ Zip Code______________________________ 

 

Did you also file this request with the:    Attorney General’s Office?  Yes____ (Date_________) No _____ 

                                                                    Secretary of State’s Office? Yes____ (Date_________) No _____  

 

REQUESTER

State Election Board 
2 MLK Jr. Drive, SE 
Floyd West Tower, Suite 802 
Atlanta, Georgia 30334 
470-312-2715  
 
Requests filed with and sent to the Board will be acknowledged after they are filed or received. 
The State Election Board’s investigations are confidential until disclosed and action is taken by the Board. A copy of the 
Request will be provided to the person or entity against whom it is brought.  Your request, if properly filed and 
complete, will be considered at a meeting of the Board.  
The Board is no longer accepting anonymous Requests for Investigations.  
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Registration and Voter Rolls 

__Online registration 

__Mail-in registration 

__DMV or DDS registration 

__Voter Outreach 

__Registrar 

__Notification of registration 

__Rejected registration 

__Voter roll error 

__Voter roll maintenance 

__Voter challenge 

Voting (In Person-Early and Election Day) 

__Polling place issue 

__In line issue 

__Turned away at polling place 

__Name not on list 

__Poll pad issue 

__Poll worker issue 

__Poll watcher/Observer/Monitor 

__Touchscreen issue 

__Review of paper ballot issue 

__Scanner/Tabulator 

__Voter assistance issue 

__Spoiled ballot 

__Provisional ballot                                                                   

Absentee Voting (Mail, Drop Box, Election Office, 
Overseas Ballot) 

__Request for absentee ballot 

__Receipt of absentee ballot 

__Incorrect ballot 

__Acceptance of absentee ballot 

__Counting of absentee ballot 

__Postal service (USPS) 

__Drop Box 

__Military or overseas ballot (UOCAVA) 

 

Campaigning 

__At the polling place 

__At other than polling place 

 

Voting Process and Equipment 

__Chain of Custody 

__Election forms 

__Data cards/Memory devices 

__Security of ballots 

__Security of voting equipment 

__Suspected fraud or mismanagement               

Other Election Problem 

_____________________________________________
_____________________________________________
_____________________________________________

  

 

SUBJECT OF REQUEST FOR INVESTIGATION 
(check those that apply) 
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STATEMENT OF FACTS 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Use additional pages as needed. 

 

SIGNED STATEMENT 

If you believe a violation of Georgia Election Law occurred, please provide the requested information below and the 
specific acts committed by the person or entity named in this Request. If known, state the provision of Georgia election 
law alleged to have been violated. Include dates or the period of time in which the alleged violation(s) occurred. Identify 
each fact not personally known to the requester but which you allege on information and belief. 

 

Name of Election__________________________________________ Date of Election ________________________ 

Alleged Violation ______________________________________________________________________ 

________________________________________________________________________________________________ 

Date of occurrence of event ___________________ Location_______________________________________________ 

Georgia Law Violation (if known) ____________________________________________________________________ 

 

Provide a detailed description of the facts regarding the conduct or incident on which the Request is based.  

Attach documents that support each instance of conduct or incident that is the basis of this Request. 

I, _______________________, the undersigned, do affirm that the information contained in this Request is true and 
correct to the best of my knowledge and that any attached documents exist and may be examined. I have read and 
understand the accompanying instructions, and I am aware that completion of this form cannot and will not alter the 
outcome of the election. 

                                                                                                _______________________________________ 

                                                                                                 Signature of Requester
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