
 
                             
                            NEIGHBORHOOD COMMISSION OFFICE                

    KAPĀLAMA HALE • 925 DILLINGHAM BOULEVARD, SUITE 160 • HONOLULU, HAWAI`I 96817 
                                  PHONE:  (808) 768-3710 • FAX:  (808) 768-3711 • E-MAIL:  nco@honolulu.gov • WEBSITE: honolulu.gov/nco 

 

OFFICIAL ELECTIONS COMPLAINT FORM 

 

Date: _______________________________ 

Election Year: ________________________ 

Neighborhood Board No.______ Subdistrict No. (if applicable) ______ 

Name of Filer Initiating Challenge: _______________________________ 

Signature of Filer: ____________________________________________ 

Residential Address of Filer: __________________________________________________________________________ 

Mailing Address of Filer: _____________________________________________________________________________ 

SPECIFY the section(s) of the Plan that you allege was violated 

Section: ___________________________________________ 

Alleged Election Violation (Please be brief. One or two sentences. Attach additional information on a separate page or 

pages as needed. 

 
 

 
 
 

 

Registered voters in support of challenge. (Requires a minimum of 30 registered voters in the affected board district or 

sub district (if applicable) 

Date Name Residential Address Signature 
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Date Name Residential Address Signature 

 
 

   

    

    

    

    

    

    

    

    

    



Date Name Residential Address Signature 

 
 

   

    

    

    

    

    

    

    

    

    



Date Name Residential Address Signature 

 
 

   

    

    

    

    

    

 
 

   

    

    

    



Date Name Residential Address Signature 
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