
  Complaint #______ 
(To be filled in by the Elections Office) 

                            COMPLAINT FORM 
 
This form is to be completed electronically.  In order for the complaint to be considered and investigated, an unsigned digital copy must be sent to 
election@uvic.ca and a printed and signed hard copy must be submitted to the UVSS Elections Office (SUB B211).  The complaint will not be considered until the 
digital copy and the hard copy have both been received by the Elections Office, and the submission date and time will be noted upon receipt of the second of the two 
copies.   
 
RESPONDENT: 
Name(s) of Alleged Offender(s): ______________________________________________________________________ 
 

Date and Time of Offence: ________________________________ Location of Offence: ___________________________ 
 

Alleged EPM, C&B or other offence: _____________________________________________________________________ 
 

___________________________________________________________________________________ 
 
 
Please provide a factual description of the events, circumstances or actions, if you know them, that you believe gave rise to the alleged offence. Include any specific 
dates, places, or documents that you believe are relevant. This information will enable the Chief Electoral Officer to assess your complaint; without it, assessment of 
your complaint may be delayed.  If you know it, please reference the section of the Electoral Policy Manual, the Constitution and Bylaws, or other governing 
document, to which your complaint relates.  To maintain anonymity, if applicable, please refer to the witnesses by the number ascribed to them on the next page. 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
  



  Complaint #______ 
(To be filled in by the Elections Office) 

Please list any witnesses that were present and can confirm that the allegations made against the candidate(s) are truthful. 
 
WITNESS #1:  
Name: ____________________________________  Signed: ______________________________________  
 

Phone Number: __________________________________      Email Address: ___________________________________ 
 

WITNESS #2:  
Name: ____________________________________  Signed: ______________________________________  
 

Phone Number: __________________________________      Email Address: ___________________________________ 
 

WITNESS #3:  
Name: ____________________________________  Signed: ______________________________________  
 

Phone Number: __________________________________      Email Address: ___________________________________ 
 

 
 
 

The UVSS Elections Office requires your personal details in order to investigate this complaint, and to follow up with a ruling.  Your personal information and the 
information of the above named witnesses will not be shared with the respondent, or anyone outside of the UVSS Elections Office. 
 
 
 
By signing below I hereby affirm that the above statements are true and correct to the best of my knowledge. 
 
COMPLAINANT:  
 

Name: _____________________________________  Student Number: __________________________________  
 

Phone Number: __________________________________     Email Address: ___________________________________ 
 

Signed: _____________________________________  Date: _______________________________________  
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