
Poll Observer Incident Report

Printed Name ___________________________________ Phone: (Cell? Home?) _________________________

Address: _______________________________________ Email _______________________________________

Date of Incident Precinct Number

TIME

Observer's Signature _____________________________________

CountyTime of Incident

POLL LOCATION NAME POLL ADDRESS OTHER PRECINCT(S) at this location

City

Names and phone # of any election officials (w/ titles) or voters involved in situation you observed.

SPECIFIC INCIDENT FACTS -- Please describe factual events and not thoughts, feelings or opinions. Please 

use quotation marks around statements when reporting the words of others.

I declare under penalty of perjury under the laws of (state) _________________ that the foregoing (and any 

attachments) is true and correct.  Executed on ____________, in (city & state) _________________________

Note: This document provides election observers an opportunity to document first-hand accounts of incidents you 

suspected to be either fraudulent or corrupt whether you or another person were victim.

Use back of this form for additional documentation.

1.

2.

3

4.

Please mail completed forms to: 

Voter Integrity Project - NC, 4441 Six Forks Rd., #106-233, Raleigh NC 27609


