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ETHICS COMMISSION

COMPLAINT FORM
Please note:  A copy of the complaint will be sent to the person who is the subject of the complaint and may be made available to the public. 

___________________________________
___________________________________

My name – printed
My home/work address

___________________________________
___________________________________

My home/work telephone
City, State, Zip code 

___________________________________


My contact telephone

I request the City of Fayetteville Board of Ethics investigate the information given here in accordance with the procedures outlined in the Fayetteville City Code, Chapter 2, Section 2-96.

My complaint is about the following City of Fayetteville officer, official, employee, or volunteer:

___________________________________
___________________________________

Name
Position or job title (if known) 

___________________________________
___________________________________

Department or Agency
Work Address (if known) 

___________________________________

Work telephone (if known) 

Please describe the facts that you believe constitute a violation of the City of Fayetteville Code of Ethics in sufficient detail so that the Fayetteville Board of Ethics and the person who is the subject of the complaint can understand the nature of the alleged violation.  Give as much detail as possible, including names, relationships, approximate dates, etc. Add extra sheets if needed and attach copies of any pertinent documents.

Please continue detail on as many additional page(s) as necessary

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please note: If you wish to file a complaint about more than one person, you must file a separate complaint form (and any attachments) for each person.

VERIFICATION


COMES NOW the undersigned, and first being duly sworn, deposes and says:


That that the contents of the complaint set forth are true to the best of my knowledge, except as to those matters stated on information and belief, and as to those matters I believe them to be true.

This ___ day of ____________, 20__.








__________________________

                                                                                  Affiant


Sworn to and subscribed before me this ___ day of _____________, 20__.

                                                                        _______________________

                                                                        Notary Public

My Commission Expires:___________________

_________________________________________
______________________________

My signature
Date
022111


