
Election Code Complaint Form 
General Election 2012 

 
All items on this form must be completed fully and submitted to the A.S. Executive Assistant 

by the close of polls on the final day of voting (4:00 pm on April 13). If any items on this 
form are incomplete, the Election Committee will not consider it. Additionally, this form 

must be submitted within two days of evidence emerging in order to be considered.  
 

Name of Complainant: ______________________________________________ Student ID #:_________________ 
 
Contact Phone Number: __________________________________ Email Address: ________________________ 
 
 
Alleged Violation (cite section of Election Code): _________________________________________________ 
 
Complaint filed against (Slate, group, or candidate name): ______________________________________ 
 
Date: ______________ Time: ______________ Location: __________________________________________________  
 
Details of Alleged Violation: ________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
The person filing this complaint may be asked to be present at a hearing within two days of 
submitting this form.  
 
I hereby certify under penalty of falsification of information, which is a violation of the 
UCSD Student Code of Conduct, that all of the statements on this form are true and 
complete to the best of my knowledge.  
 
Signature of Complainant: _______________________________________________  
 
Date of filing: ____________________ 
 


