Frede"'cte_q Council Code of Conduct

STATEMENT OF COMPLAINT
SCHEDULE B

NAME OF THE COMPLAINANT:

l, , OF
(full name of individual signing and filing this Complaint) (full address)

HEREBY MAKE THIS COMPLAINT AGAINST:

(name of Member(s) of Council alleged to have contravened the Council Code of Conduct of the City of Fredericton)

| AM:

[Ja member of City Council;
[ a City employee;

O a City resident;

O other

| HAVE REASONABLE AND PROBABLE GROUNDS TO BELIEVE THAT THE
FOLLOWING SECTIONS OF THE CODE OF CONDUCT WERE CONTRAVENED:

Contravention: please state which section(s) of the Code of Conduct By-law you believe have been
breached:

NOTE: The Code of Conduct By-law is available at Fredericton.ca. You may also request a copy by phone,
email, or in person through the City Clerk’s office (397 Queen Street, Fredericton, NB, E3B 1B5;
cityclerk@fredericton.ca; 506-460-2020)



https://www.fredericton.ca/en/
mailto:cityclerk@fredericton.ca
tel:15064602020

THE PARTICULARS OF WHICH ARE AS FOLLOWS:

Statements of Fact: Why do you believe a Member of City Council contravened the Code of Conduct?
Please include the date, time and location of conduct, details and names of all persons involved and
names of any witnesses and their contact information. Attach extra pages if necessary.

SUPPORTING DOCUMENTATION:

It is recommended that you provide supporting documentation that will help verify your complaint.
Please attach any supporting documentation to this complaint.

| have attached supporting records and/or additional pages [lno Oyes
(Please specify the number of attached pages )

MY PERSONAL CONTACT INFORMATION:

Full name:
Email address: Phone number:
Mailing Address:

City: Province: Postal code:

This Statement of Complaint is made and filed for the purpose of making a complaint regarding the
conduct of one or more members of the City Council of the City of Fredericton.



| UNDERSTAND THAT:

[ this form may be sent to the Member of Council;

[ supporting documentation relevant to this complaint may be sent to the Member of
Council;

[ this form and supporting documents may be sent to an external investigator.

| CERTIFY THAT | HAVE PERSONAL KNOWLEDGE of the facts as laid out in this form and | DECLARE THAT
the information in this form is true and accurate to the best of my knowledge and belief.

Signature of Complainant Date

Please submit completed complaint in a sealed envelope to:
The City Clerk of the City of Fredericton

Re: Code of Conduct Complaint

397 Queen Street, Fredericton, New Brunswick E3B 1B5

Personal information on this form is collected pursuant to the Government of New Brunswick Right to
Information and Protection of Privacy Act, as amended, and will be used to review, assess and potentially
investigate the details of the complaint. Any questions related to the collection and use of this
information should be directed to the City Clerk, 397 Queen Street, Fredericton, NB E3B 1B5, 506-460-
2020.



tel:15064602020
tel:15064602020

