
INSPECTOR’S AFFIDAVIT                                                                                   (PRE-10) 
FOR RETURN OF BALLOTS AND SUPPLIES 
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INSTRUCTIONS:  In a precinct that uses paper ballots or a ballot card voting system, the inspector and the judge of the opposite party 
must deliver the sealed envelope, bag, or container containing the paper ballots or ballot cards to the county election board. The circuit 
court clerk receives the envelope, bag, or container and administers the following oath to the inspector. This form is then filed with the 
other documents executed for this election. Return this completed form in PRE-15 envelope. NOTE: The inspector and judge of the 
opposite political party must also complete a CEB-1B form when returning election materials to the county election board. 

 
 

STATE OF INDIANA     
        
COUNTY OF ____________________________) 

 
 
TOWNSHIP OR WARD____________________) 
        
 
PRECINCT _____________________________ ) 

 
 

INSPECTOR’S AFFIDAVIT  
IN PRECINCTS USING  
PAPER BALLOTS OR  

BALLOT CARD VOTING SYSTEMS 
 
I, the undersigned, do solemnly swear all of the following: 

(1) I am the duly appointed and acting inspector of the abovenamed precinct. 

(2) I closed and sealed the envelope, bag, or container containing the ballots or ballot cards 
used in this precinct in the presence of the judges and poll clerks. 

(3) I did not permit any person to open the envelope, bag, or container or otherwise touch or 
tamper with the ballots. 

(4) I have no knowledge of any other person opening the envelope, bag, or container. 
 
 
 
___________________________________  _________________________________ 
Signature of Inspector      Printed Name of Inspector 

 
 
SUBSCRIBED AND SWORN TO BEFORE ME, THE DULY ACTING CIRCUIT COURT CLERK OF  

THE ABOVENAMED COUNTY, ON THIS THE _________ DAY OF_________________, 20________. 
 
 
 
 
___________________________________  _________________________________ 
Signature       Printed Name  
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