
       Ord. #304 
STANDARD COMPLAINT FORM 

BOARD OF ETHICS 
SHELTON, CT 

 
 
The following form is provided by the Board of Ethics to assist you in submitting a 
written complaint under the Code of Ethics of the City of Shelton. 
 

Please print or type all information requested. 
 
Person submitting complaint: 
 
Name ________________________________________________________________ 
 
Address ______________________________________________________________ 
 
Person against whom the complaint is being filed: 
 
Name ________________________________________________________________ 

Specific nature of complaint (please include the relevant sections of the Code of Ethics 

that you contend have been violated): _______________________________________ 

_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Please use the back of this form and/or attach sheets if additional space is required for you to 
adequately complete this and/or the following section. 
 
Relevant facts supportive of complaint __________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Under penalties of perjury, I declare that I have examined this statement and to the best 
of my knowledge and belief it is true, correct and complete. 
 
Signature of complainant:  ________________________________________________ 
                                    (sign in ink) 
    ________________________________________________ 
                                       (date) 
 
Sworn and subscribed before me: _____________________________________________ 
                                 Justice of the Peace, Notary Public 
                      Commissioner of the Superior Court 
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