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SONOMA COUNTY

REGISTRAR OF
VOTERS DIVISION

PO. Box 11485

435 Fiscal Dr.

Santa Rosa, CA 95406
Tel: (707) 565-6800
Toll Free (CA only):
(800) 750-VOTE

Fax: (707) 565-6843

LIABILITY NOTIFICATION FORM/INCIDENT REPORT

DATE OF INCIDENT TIME

O AM O pPm
DEPARTMENT DIVISION
CLERK/RECORDER/ASSESSOR (CRA) REGISTRAR OF VOTERS

LOCATION/PRECINCT NUMBER

NAME OF INJURED PARTY

ADDRESS PHONE NUMBER

NATURE AND EXTENT OF INJURY

DESCRIPTION OF INCIDENT

WITNESS NAMES

PHONE NUMBERS

POLL WORKER/VOTER(S), OTHER EMPLOYEE(S) INVOLVED

REPORTED TO

REPORT SUBMITTED BY DATE

Call Registrar’s Office to report immediately at number above. Complete form. Return original to Registrar of Voters office in the

White Roster envelope at close of Polls on election night.
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