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MINNESOTA STATE ELECTION LAW COMPLAINT FORM 

Instructions 
This form may be used when any person believes a violation of Minnesota election law has occurred, is occurring or 
is about to occur. This includes complaints related to Minnesota Statutes Chapters 200, 201, 203B, 204C and 206. 

Minnesota Fair Campaign Practice & Finance Acts (Minnesota Statutes 211A and 211B) complaints are under the 
purview of the State of Minnesota’s Office of Administrative Hearings and are not applicable to this complaint form. 

After completing this form and getting it notarized, return it to your County Attorney for investigation. The Office of 
Secretary of State will forward any complaints it receives to your County Attorney as provided by state law. 

Your Contact Information 
Name

Address County

City State Zip Code

Telephone Email

Complaint Information 
Person or organization against whom the complaint is brought. Limit of one person or organization per complaint. 

Name

Address County

City State Zip Code

Telephone Email

Title of office or position held or sought by this person (if any): 

Violation 
If you believe any violations of election law have been committed, state the alleged specific violations committed by 
the person or organization named in this complaint: 

https://mn.gov/oah
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Statement of Facts 
State in your own words the detailed facts that form the basis of your complaint. Identify any relevant person(s), 
include any relevant dates and times, and include the names and addresses of other persons who have knowledge 
of the facts. Give any reasons that you feel the alleged violation was committed by the person or organization 
against whom this complaint is brought. Attach supporting documentation, if any. 

Affirmation 
By my signature I swear or affirm that, to the best of my knowledge, the information provided on this form is true. 

Signature of complainant_______________________________________________________ Date_____________ 

Subscribed and sworn to before me this _________ day of _____________________________, 20______. 

_______________________________________________________________ 
Signature of notary public or other officer empowered to take and certify  
acknowledgements. Under Minnesota law, an election judge acting in his or  
her official capacity may notarize this form. (Notary stamp) 
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