
IBTvote	Protest	Form	
Please	provide	contact	information	for	protestors	and	subjects	of	protest.	If	additional	space	is	need	to	name	
protestors	and/org	subjects	of	protest,		additional	documents	may	be	attached	to	this	form.	

Person	/	Candidate	/	Campaign	/	Labor	Union	Filing	Protest	

Name:	 ________________________________	 Email:	 ________________________________	

Phone:	 ________________________________	 Street:	 ________________________________	

Fax:	 ________________________________	 	 ________________________________	

Local/GC/SF:			 ________________________________	 City,	State:	 _____________________		,		________	

Organization:	 ________________________________	 Zip:	 ________________	

Additional	Person	/	Candidate	/	Campaign	/	Labor	Union	Filing	Protest	

Name:	 ________________________________	 Email:	 ________________________________	

Phone:	 ________________________________	 Street:	 ________________________________	

Fax:	 ________________________________	 	 ________________________________	

Local/GC/SF:			 ________________________________	 City,	State:	 _____________________		,		________	

Organization:	 ________________________________	 Zip:	 ________________	

									Check	if	attaching	a	document	naming	additional	protestors.	

Person	/	Candidate	/	Campaign	/	Labor	Union	/	Employer	Against	Whom	Protest	is	Filed	

Name:	 ________________________________	 Email:	 ________________________________	

Phone:	 ________________________________	 Street:	 ________________________________	

Fax:	 ________________________________	 	 ________________________________	

Local/GC/SF:			 ________________________________	 City,	State:	 _____________________		,		________	

Organization:	 ________________________________	 Zip:	 ________________	

Person	/	Candidate	/	Campaign	/	Labor	Union	/	Employer	Against	Whom	Protest	is	Filed	

Name:	 ________________________________	 Email:	 ________________________________	

Phone:	 ________________________________	 Street:	 ________________________________	

Fax:	 ________________________________	 	 ________________________________	

Local/GC/SF:			 ________________________________	 City,	State:	 _____________________		,		________	

Organization:	 ________________________________	 Zip:	 ________________	

									Check	if	attaching	a	document	naming	additional	subjects	of	protest.	



Basis	
  of	
  Protest	
  
Set	
  forth	
  a	
  clear	
  and	
  concise	
  statement	
  of	
  facts	
  constituting	
  the	
  alleged	
  violation(s)	
  
of	
  the	
  Rules	
  for	
  the	
  2025-2026	
  IBT	
  International	
  Delegate	
  and	
  Officer	
  Election.	
  	
  

If	
  additional	
  space	
  is	
  needed,	
  a	
  document	
  may	
  be	
  attached	
  to	
  this	
  form.	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  Check	
  if	
  attaching	
  additional	
  documentation.

By	
  submitting	
  this	
  protest,	
  the	
  protestor	
  declares	
  that	
  he	
  or	
  she	
  has	
  read	
  the	
  above	
  charge	
  
and,	
  to	
  the	
  best	
  of	
  his	
  or	
  her	
  knowledge	
  and	
  belief:	
  	
  the	
  factual	
  statements	
  are	
  true	
  and	
  
have	
  evidentiary	
  support;	
  the	
  protest	
  is	
  not	
  presented	
  for	
  an	
  improper	
  purpose,	
  such	
  as	
  
harassment	
  or	
  delay;	
  and	
  the	
  protest	
  is	
  warranted	
  under	
  the	
  Election	
  Rules.	
  

Signature:	
  ______________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  	
  ______________________________________	
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