
NVRA & STATE VOTER REGISTRATION VIOLATION COMPLAINT   (VRG-25) 
State Form 57340 (12-23); Indiana Election Division (IC 3-7-11-3)       
 
 
 

 

INSTRUCTIONS: A person who believes they have been aggrieved by a violation of any provision of National Voter Registration Act of 1993 
(NVRA), 52 U.S.C. § 20501 et. seq., or any Indiana voter registration law (IC 3-7) may file a complaint with the co-directors of the Indiana Election 
Division (Indiana NVRA officials) using this complaint form. The complaint must include: (1) the name and mailing address of the person 
alleged to be committing the violation of the NVRA or Indiana voter registration law; (2) whether the person filing the complaint has filed 
the same complaint with a county voter registration official; and (3) a summary of the violation that the person filing the complaint has 
been aggrieved by. The complaint must be signed by the person filing the complaint and notarized before an individual authorized to administer an 
oath under IC 33-42-9. 
 
The completed and notarized complaint must be mailed or hand-delivered to the Indiana Election Division, 302 W. Washington Street, Room E-204, 
Indianapolis, IN 46204.  
 
The NVRA (52 U.S.C. § 20501 et. seq) established procedures for registering voters for federal elections. This includes:  

1. Registering to vote simultaneously with an application for a driver’s license at the Bureau of Motor Vehicles. 
2. Registering to vote simultaneously with an application for services provided by a state public assistance agency, a state agency that 

provides services to persons with disabilities, and other agencies designated by the state. 
3. Establishing procedures for how an employee of a state agency offering voter registration services (see 1 and 2 above) can assist an 

individual in completing the voter registration application.  
4. Registering to voting by submitting a voter registration application through the mail. 
5. Registering to vote in person at a county voter registration office and at other federal, state, and nongovernmental offices designated as 

voter registration sites by the state. 
6. Requiring each voter registration official in the state to make available and accept the federal voter registration application created by the 

Election Assistance Commission by an individual applying to register to vote in Indiana. 
7. Establishing uniform and nondiscriminatory procedures for conducting voter list maintenance including when those voter list maintenance 

programs cannot be conducted before a federal election and establishing when a voter registration official can cancel and remove a voter’s 
record from the voting rolls. 

 
If your complaint does not allege a violation of the NVRA or Indiana voter registration law, do not file your complaint on this form. Instead, 
if you have a complaint regarding an election law violation, please file a separate written statement and file it with either the county election board in 
the county where the alleged incident occurred or with the Indiana Election Commission at 302 W. Washington Street, Room E-204, Indianapolis, IN 
46204. 

 
PERSON FILING COMPLAINT 

Name (please print) 

Mailing Address (street, city, state, ZIP code) County of Residence 

Email Address (optional) 

 

Telephone Number 
 

 

 

PERSON OR ORGANIZATION ALLEGED TO HAVE COMMITTED NVRA OR INDIANA VR VIOLATION 
Name (please print) 

Mailing Address (street, city, state, ZIP code) 

Email Address (optional) 

 

Telephone Number 

 
 

  



NATURE OF THE NVRA OR INDIANA VOTER REGISTRATION LAW VIOLATION 

Please described the nature of the NVRA or Indiana voter registration complaint (Attach additional pages to this form if necessary) 
 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

Have you filed this complaint with a county voter registration official?    □ YES     □ NO 

 

CERTIFICATION 

 

I swear or affirm that the information set forth in this complaint is true to the best of my knowledge and belief. 

 

Signature of Person Filing Complaint: __________________________________________________________________________________________________ 

 
STATE OF    _______________________________ ) 
     ) 
COUNTY OF ________________________________ ) 
 
Subscribed and sworn to before me this ________ day of _____________________________, 20____.             
 
_________________________________________________________________________________  
Notary Public or Other Official Administering Oath according to IC 33-42-9-7                   
               
 
My Commission expires (applies only to Notary Public): _______________________       County of Residence: _____________________________ 
 

 

SEAL 
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