- CITIZEN COMPLAINT FORMS -

ETHICS

COMPLAINT FORM
Your Full Name
Your Address City State Zip Code
Your Home or Mobile Telephone Your Work Telephone Your E-Mail
Name of public servant involved in alleged ethics violation Government Unit

YATES TOWNSHIP

Public servant’s title, if known

List each standard of prohibited ethical conduct that you believe was violated in the space below. (Refer to Chapter 3 “Ethics”
of the Yates Township Board and Administrative Policies Manual — generally sections 3.7 — 3.54). You may view the ethics
policy for the township at http://www.yatespeopleforprogress.org/ethics

In your own words, please explain why you believe that improper action occurred.




Provide detailed evidence/proof supporting your allegations (ex: email, text messages, paperwork, receipts, etc.). Attach
additional sheets, if necessary.

By affixing your signature below, you are affirming that you (1) have read this complaint and know its contents and (2) believe
the alleged violations to be true.

Your Full Name (Printed)

Your Signature Date

Subscribed and sworn to before me, this day of Notary Stamp and Seal

, a Notary Public in and for

County, state of

My commission expires:

Notary Public

You may view the ethics policies for the township at: www.yatespeopleforprogress.org/ethics




	Your Full Name: 
	Your Address: 
	City: 
	State: 
	Zip Code: 
	Your Home or Mobile Telephone: 
	Your Work Telephone: 
	Your EMail: 
	Name of public servant involved in alleged ethics violation: 
	Public servants title if known: 
	List each standard of prohibited ethical conduct that you believe was violated in the space below Refer to Chapter 3 Ethics of the Yates Township Board and Administrative Policies Manual  generally sections 37  354 You may view the ethics policy for the township at httpwwwyatespeopleforprogressorgethics: 
	Please explain providing any facts that support your belief that improper action occurred: 
	Provide detailed evidentiary facts supporting your allegations Attach additional sheets if necessary: 


