COMPAINT FORM: 

POLLING PLACE ADDRESS:  _______________________________________________________
WARD/DIVISION: _________________________
 DATE: _________________________________

TYPE OF COMPLAINT:   Registration □   Voting machine □      Other □
________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

OPTIONAL:

_________________________________________________________ 
(name of voter)

_________________________________________________________ 
 (address)

_________________________________________________________ 
 (phone/email)

