
Canton Board of Ethics 
Ethics Violation Complaint Form 

 
This form is to be used by residents of the Town of Canton only.  

 

Name __________________________________________________________________ 

Address_________________________________________________________________ 

Zip Code_________   Phone _________________  e-mail ________________________  

 

Complaint: 

Name of person accused ___________________________________________________ 

 

List the specific acts alleged in violation of the Canton Code of Ethics. Include dates 

when these acts occurred. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Under what section(s) of the Canton Ethics Code is this complaint made?  
The Code is available from the Canton Town Clerk or Canton’s website: www.townofcantonct.org/board of ethics 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Attachments included?      Yes ___   No ___ 

________________________________________________________________________ 

 

This complaint and its contents shall remain confidential until such time as the Board 

makes a finding of probable cause or the person that is the subject of this complaint 

requests that it be made public. 
 

Under penalty of perjury, I hereby certify that the information included in this 

complaint is true and correct to the best of my knowledge and all pertinent 

documentation is submitted as required by the Canton Board of Ethics. 
 

________________________________________________     __________________ 
                                                       Signature                                                                                  Date 

 

________________________________________________________________________ 

 

Date received by Board of Ethics _______________________________________ 

Date that acknowledgement of receipt was sent  ___________________________ 

 
Canton Board of Ethics form 01 


