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SRA January By-Election Complaint Form

Complaint against: ____________________________________________

Summary: __________________________________________________________________________________________

Comments (please include date, time, and location and as much information as possible):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific Violation (reference the official election rules, Bylaw 10 – Elections or Bylaw 10/A – Electoral Procedure):	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
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The Elections Committee encourages you to submit whatever evidence you have, be it testimony, pictures, video/sound recordings and logical arguments. Please provide as much detail as possible to support your claim. Additional comments may be attached if necessary.
	Complaints must be submitted by 5:00 PM on January 21st, 2021.
Date/time this form was submitted: _____________________________    Receiver of complaint: ____________________________________
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