Washington State Voter Registration Challenge Form

n Personal Information of Challenger (voter submitting challenge)
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Phone number Email address

| 2| Personal Information of Challengee (voter being challenged)
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a Basis of Challenge (provide evidence to support your challenge)

The challenged voter:

O is not a US citizen

O will not be at least 18 years old by the next election

O s convicted of a felony in Washington state and serving a sentence of total confinement under the
jurisdiction of the Department of Corrections, or a felony conviction in another state’s court or federal
court and voting rights have not been restored under RCW 29A.08.520

O has been judicially declared ineligible to vote due to mental incompetency under RCW 29A.08.515

X does not reside at the address listed on their voter registration and is not subject to RCW
29A.04.151 or RCW 29A.08.112

Provide the voter’s actual resideptial address:
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l, %J. ’1} ! 27( . jLé,, , declare under penalty of perjury, subject to the provisions of

Chapter 9A.72 RCW, that all information provided is true and correct, and I:
* am aregistered voter in the same Washington state county as the voter registration | am
challenging;
* have personal knowledge that the person named above is not qualified to vote for the reason or
reasons indicated in this affidavit;
have exercised due diligence to personally verify the evidence that accompanies this affidavit;
have included all relevant evidence with this affidavit.
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