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Secretary of State

Notice of Intent to Seek Certification of Voting System

Instructions: Please complete this form and submit it to the SOS at least 60 days prior to the month you are seeking
certification. This form does not qualify as your application.

Name of Company

Voting System Name and Release #

Street Address, City, State, Zip

Contact Name & Title

Phone Number

Fax Number

E-Mail Address

We hereby notify the office of the Secretary of State of our company’s intent to seek voting system certification in Texas.

We are seeing certification in: |:| January |:| June I:l September

Date Preference:

(Please see SOS website for list of available testing dates)

We understand that upon receiving this notice, the SOS will notify us as to what dates our examination has been scheduled.
In order to keep the dates assigned, we understand that we must submit the certification application and all applicable
examination materials including the fee, to the SOS not later than the 45" day before date of the examination. (TAC 81.60).
Upon receipt of the application materials, the SOS will provide notice to us in writing confirming the date, time, and location of
the certification examination.

Additional Comments:

Signature of Person Making Request Title Date

Please submit this notice to:

Elections Division
P.O. Box 12060
Austin, Texas 78711-2060
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