
ADJUDICATED INCAPACITATED and DEEMED 
DISQUALIFIED TO VOTE REPORT 

ELECT-410 Rev. 07/2026

List of Persons Adjudicated to lack the capacity to understand the act of voting 

Instructions: 

Complete this form and send, by mail, to the Virginia 
Department of Elections.  

1100 Bank Street 
Washington Building – First Floor 
Richmond, VA 23219 

This report is due by the 15th of the following month. Only 
individuals who were deemed disqualified to vote due to 
lack of capacity to understand the act of voting shall be 
included on this report. Individuals who were not 
specifically deemed disqualified to vote automatically 
retain their voting rights.  Confirm that the individuals 
reported have been deemed disqualified to vote. Failure 
to do so will result in additional follow up from the 
Department of Elections to the clerk’s office.  

Circuit Court: ___________________________________ 

Month/Year: ___________________________________ 

By: __________________________________________ 
Clerk of Circuit Court 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 



ELECT-410 Rev. 07/2026 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 

---------------------------------------------------------------------------------------------------------------------------------------- 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 
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----------------------------------------------------------------------------------------------------------------------------------------- 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

Full Name _________________________________________ Social Security __________________________ 

Resident Address ___________________________________________________________________________ 

County/City of Residence __________________________  Date deemed disqualified to vote _________ 

County/City of Birth ______________________________  Date of Birth ______________________ 
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----------------------------------------------------------------------------------------------------------------------------------------- 

CONTAINS SENSITIVE DATA: DO NOT TRANSMIT THIS FORM ELECTRONICALLY 
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