
Registry of Election Finance 
Sworn Complaint 

A registered voter of Tennessee may file a sworn complaint alleging that a statement filed regarding an election for which that voter was 
qualified to vote does not conform to law or to the truth or that a person has failed to file a statement required by law (T.C.A. §2-10-108 (a)). This form 
should be completed in its entirety, signed and notarized and then mailed to: Registry of Election Finance, WRS Tennessee Tower, 26th Floor, 312 Rosa L. 
Parks Avenue, Nashville, TN 37243. 

Please Note: Any person who knowingly files a sworn complaint which is false or for the purpose of harassment is subject to civil penalties and 
is liable for reasonable attorney’s fees incurred by a candidate who was the subject of such complaint (T.C.A. § 2-10-108 (d)). 

Complainant 
Name ______________________________________________________________________________ 
Address_____________________________________________________________________________ 
City______________________________________ State ______ Zip ___________________________ 
Phone ____________________________________  E-Mail ___________________________________    

Complaint 
Please provide as much detail as possible in the description of your complaint.  Please attach additional pages and any documentation as necessary. 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Signature _____________________________________________________ Date __________________ 

Sworn to and Subscribed before me in the 
State of  ___________________________ 

This  _________ Day of  _______ 20____ Notary Seal 

  Notary Public 

 Date Commission expires 
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