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State of Rhode Island Board of Elections 

 
R E C O U N T   R E Q U E S T   F O R M   

 
 
INSTRUCTIONS: To submit a recount request, complete this form and submit it to the RI Board of Elections, 
2000 Plainfield Pike, Suite A, Cranston, RI 02921. Electronic submissions are not permissible. 
 

Recounts may occur when the official results of a race are within a certain margin of votes. If this margin of votes is  
met, the recount will proceed when requested by a person, group or organization of “recognized standing.”   
 
 
 
Please select one: Candidates & Write In Candidates   

     

Ballot Question   
     

Candidate for Other Offices (Non-Public Office)   
     

Delegates to National Conventions & Presidential Preference Primary   
 

Filing deadlines 
Primary: By 4 p.m. the day after the primary 
General Election: By 4 p.m. on the seventh (7th) day following the election (statewide); ninth (9th) day (local elections) 
                 
 

REQUESTOR/CANDIDATE/WRITE-IN CANDIDATE/DELEGATE INFORMATION 
Full Name:_____________________ Tel (Day):_________ Tel (Evening):________ Email: _____________  

Address:___________________________ City/Town:__________________ State:____ Zip Code:______ 
 

LEGAL COUNSEL INFORMATION  
Full Name:_____________________ Tel (Day):_________ Tel (Evening):________ Email: _____________  
 

Address:___________________________ City/Town:__________________ State:____ Zip Code:______ 
 

AUTHORIZED REPRESENTATIVE/DESIGNEE INFORMATION  
Full Name:_____________________ Tel (Day):_________ Tel (Evening):________ Email: _____________  
 

Address:___________________________ City/Town:__________________ State:____ Zip Code:______ 
 

RACE/BALLOT QUESTION INFORMATION 
Office-Race:______________________________________________ District Number:_________________ 

Ballot Question:__________________________________________________________________________ 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
For Ballot Questions, detail the evidence you are providing related to your assertion of “recognized 
standing”:_________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

          Time Stamp  

 

      Official use only 
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State of Rhode Island Board of Elections 

 
R E C O U N T   R E Q U E S T   F O R M   

 
 
 
 

 

AFFIRMATION 

By my signature I swear or affirm that, to the best of my knowledge, the information provided on 
this form is true. 
 
_______________________________________________________________________________  
Signature of Candidate/Requestor/Authorized Representative or Legal Counsel   
 
_________________________ 
Date 
 
 

NOTARIAL CERTIFICATE 
 
State of Rhode Island 
County of _________________________ 
 
Subscribed and sworn to (or affirmed) before me on this ______day of_____________, 20__, 
by____________________________________________ who proved to me through satisfactory 
evidence of identification to be the person who appeared before me. 
 
 
___________________________________ 
Notary Public Signature         
 
Notary Printed Name:_____________________________ Notary ID#________________________ 
Commission Expires on:____________________________ 
         

 
 
Notary Stamp 
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State of Rhode Island Board of Elections 

 
R E C O U N T   R E Q U E S T    

 
 

 

Who May Request a Recount 
A candidate or write-in candidate seeking a recount of the votes cast in their race who meets the 
eligibility requirements set forth in RI Gen. Laws. 
For ballot questions: a person, group or organization of “recognized standing,” relative to the ballot 
question, may request a recount of the votes cast.   
 

How to File a Recount Request 
To file a recount request with the Board of Elections, the request must: 
 

 Be in writing 
 Sworn to under oath and under penalty of perjury 
 Signed by the candidate   
 Notarized 
 Include the full name, day and evening telephone numbers, and mailing address of the 

requestor/candidate/legal counsel/authorized representative 
 For ballot questions, the party seeking the recount shall identify the ballot question on the 

request and must provide evidence as to their recognized standing relative to the ballot 
question 

 Filed with the Board of Election  
 The recount request is considered filed on the date that the original signed and notarized 

document is actually received and filed with the Board (Electronic or facsimile filings are not 
accepted) 

 

Where to the File the Recount Request 
 Board of Elections, 2000 Plainfield Pike, Cranston, RI 02921 during regular business hours, 

8am-4pm. 
 

More Information Regarding Recounts 
 Upon timely filing with the Board, the Board will review and determine if the requirements 

for a recount have been met. 
 Eligible recounts will be scheduled.   
 The recount is open to the public. 
 Recount results are announced at the conclusion of the recount. 

 

For a complete list of requirements, refer to the corresponding RI Gen. Law, BOE Rule & Regulation and BOE 
Guide to Recounts Publication available on our website at https://elections.ri.gov/elections/publications. 

https://elections.ri.gov/elections/publications

