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EIPCa Citizen Incident Statement  
 

Note: This document provides California citizens an opportunity to document first-hand 
accounts of incidents of potential fraud or corruption they either witnessed or were a victim of.  
 

Once submitted to Election Integrity Project California, we will review your documented 
account and share it with Landmark Legal Foundation for review.  
 

We are working together with citizen groups and candidate volunteers in a non-partisan effort to 
provide eye-witness documentation to attorneys at the state and federal level with the goal of 
taking appropriate action. Please take a few minutes to carefully and accurately describe what you 
saw or what happened to you. 
 

Please mail your completed report to 1042 Willow Creek Rd., A101-479, Prescott, AZ 86301 
 

Date of Incident: ____________________________  
 

Name: _____________________________    Phone: _________________________ 
 

Address: __________________________________________________________________________________ 
Street        City   State 

 

Email Address: _____________________________________________ 
 

Location of Incident: (include suite or apartment number) 

____________________________________________________________________________________________ 
Street        City   State 

 

Description of Incident:  Describe the incident in detail using facts rather than opinions, 
judgment, or emotions.  
 

Examples: 1) My registration was changed without my knowledge or permission. 2) My name 
was not on the check-in roster. 3) I was not allowed to vote at my polling place. 

 If quoting what someone said, use quotation marks around their specific words. 
(Continue on back) 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Please print your complete name and sign: 
 

I,________________________________, declare under penalty of perjury under the laws of the state of 
California that the forgoing (and any attachments) is true and correct. 
 

Executed on _________________ at ___________________________, California 
Date    City 

 

Signature ______________________________________ (sign in Blue ink) Date ______________________  
 


