Joie de vivre

The Corporation of the Municipality of West Nipissing
La Corporation de la Municipalité de Nipissing Ouest
101-225, rue Holditch Street, Sturgeon Falls, ON P2B 1T1

P/T (705) 753-2250 (1-800-263-5359)
F/TC (705) 753-3950

PLEASE PRINT CLEARLY:

Name:

Address:

Home: Business / Cell: Fax:

Phone:

E-Mail:

(full name)

of the of

District of , in the Province of Ontario,

MAKE OATH AND SAY (OR AFFIRM):

1. I have personal knowledge of the facts set out in this affidavit.

(insert reasons for personal knowledge)

2. | have reasonable grounds to believe that ,
has contravened section(s) of By-Law No. 2018/96. (Code of Conduct
By-Law).

PARTICULARS: (please provide information such as date, time and location of conduct, names of all persons involved, including witnesses, if any and
information as to how they may be reached. If you require more space please use attached Schedule “A”) :




3. This affidavit is made for the purposes of requesting that this matter be investigated and for no improper

purpose.

SWORN (or affirmed) before me at the
Municipality of West Nipissing, District of Nipissing,
Province of Ontario, this day of

, 20

Commissioner, etc. Signature of Applicant

Submit your completed form to:

Patrice J. Cormier,

Integrity Commissioner

Municipality of West Nipissing

¢/o 132 rue Race Street * Hawkesbury, ON e K6A 1V2
pjcormier@julien-cormier.ca

Tel: 613-632-0148 ¢ Fax: 613-632-1810




SCHEDULE “A” - PARTICULARS

REQUEST FOR CODE OF CONDUCT INVESTIGATION
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