
INTEGRITY COMMISSIONER PROTOCOL 

COMPLAINT FORM 

I, _____________________________________________________________[print  full 

name] of _________________________________________ [address of residency] in 

the Province of Ontario make oath/affirm and say: : 

1. I have personal knowledge of the facts as set out in this Affidavit because [insert why 

or how you know about the conduct forming the subject of your complaint]: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

2. I have reasonable grounds to believe that _______________________________  

[insert name of Council/Board/Committee member forming subject of complaint] has 

contravened section(s) ______________ [insert section number(s)] of the Town’s Code 



of Conduct, the particulars of which are as follows [set out the statements of fact that 

support your claim that the Member has contravened the Code of Conduct. If you 

require more space, please attach an additional page marked Schedule “A’ to this form 

and attach any documents to which you refer ]: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

3. I believe that the following people may have witnessed the conduct about which I 

complain [insert name and contact information below]: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

4. I acknowledge that at the time of the Integrity Commissioner’s report to Council in 

this matter, and as between the parties, the identity of a complainant and the identity of 



the person who is the subject of the complaint shall not be treated as confidential 

information. 

5. This Affidavit is made for the purpose of requesting that this matter be reviewed 

and for no other purpose. 

Signature of complainant: __________________ ______________________________ 

 

Sworn/Affirmed before me at the [City,Town, etc. of] in the Province of Ontario on 

______ [Day }of _______________ [Month] _______ [Year] 

Signature of commissioner: ______________________________________________  

Print name of commissioner:______________________________________________ 

 

Please note: Swearing a false affidavit is a criminal offence and may expose you to civil 
liability. 

Personal information collected on this form and through the Integrity Commissioner 
Complaint Process is collected pursuant to the Municipal Act, 2001 for the purpose of 
processing your complaint. Questions regarding the collection of your information may 
directed to the Lakeshore Town Clerk at 519-728-1975 x.231 or clerk@lakeshore.ca. 

 


