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Accesiability  Complaint Form
* Name _____________________________________________________

* Address_________________________________________________

* City_____________________________

* State___________________________

* Zip Code______________________________________________

* Email___________________________________________________

* Phone Number__________________________

* Date of visit to website  

* What challenges or discrimination did you encounter at the Runnels County Election Website, please give as much detail as possible. ________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did you speak to anyone at the Election Office regarding this issue    _____________

If yes, do you remember whom you spoke?  _______________________________


Do you have any other comments or suggestions related to your experience?
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