CITY OF STOCKBRIDGE BOARD OF ETHICS
Complaint Form

The Board of Ethics has jurisdiction over the Standards of Conduct in sections 2.40 to 2.40.100 of the
City’s Code of Ordinances. If a complaint alleges violations of other laws, the Ethics Board may refer the
complaint to the Department of Law, or other agency.

PART ONE: PERSON MAKING THE COMPLAINT

Name:

Address:

City: State: Zip:
E-mail address: Telephone:

PART TwoO: PERSON AGAINST WHOM COMPLAINT IS BROUGHT.
If you are filing a complaint against more than one person, list the additional persons on page 3 and
answer each question about them.

Name:

City position or title:

Department or agency:

PART THREE: SPECIFIC LAW VIOLATED.
State the specific section of the City’s Code of Ordinances that you believe was violated. To review the
Code of Ethics, go to:

https://www.municode.com/library/ga/stockbridge/codes/code of ordinances

PART FOUR: STATEMENT OF FACTS.
Describe the facts on which this complaint is based, including relevant dates, places, and actions.

Date(s):

Place:

Describe what happened:



https://www.municode.com/library/ga/stockbridge/codes/code_of_ordinances

PART FIVE: WITNESS INFORMATION.
State the names, addresses, telephone numbers, and email addresses of persons with firsthand
knowledge of the facts alleged or other information that could help. List additional witnesses on page 3.

PART SIX: SUPPORTING DOCUMENTS.
List any records or documents that would assist the Board of Ethics in its investigation. Please mail or
deliver to the Ethics Office any documentary evidence that supports the facts.

PART SEVEN: SWORN VERIFICATION

| declare under penalty of perjury that | have reviewed the information given in this
complaint and, to the best of my knowledge, it is a true, accurate, and complete
statement.

Signature Date

NOTARY

Date: Expires:

Signature:

Printed Name:

Complaints may also be sent to:
City Clerk
4640 North Henry Blvd.
Stockbridge, GA 30281
Email: city clerk@cityofstockbridge-ga.gov



mailto:city_clerk@cityofstockbridge-ga.gov

Additional Persons Against Whom Complaint Is Brought

Name:

City position or title:

Department or agency:

Name:

City position or title:

Department or agency:

Name:

City position or title:

Department or agency:

Name:

City position or title:

Department or agency:

Name:

City position or title:

Department or agency:

Name:

City position or title:

Department or agency:

Additional Witness Information

Name Address Telephone Email Address




