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VERMONT STATE ETHICS COMMISSION

COMPLAINT FORM

________________________________________________________________________________________

The State Ethics Commission has the authority to receive, review and refer complaints to all relevant entities under 2017, Act 79 and [Sec. 7, 3 V.S.A. § 1223].
CONTACT INFORMATION

     (Please Type or Print clearly)
[Sec. 7, 3 V.S.A. § 1223], requires that a complaint be in writing and shall include the identity of the complainant. The Commission cannot accept anonymous complaints.
Name:  ________________________                  Address: ___________________________
     


Telephone _______________________
City/Town __________________________


Email  _______________________                     State ______________         Zip __________

NATURE OF THE COMPLAINT
(Please file a separate complaint for different individual(s))

1.
Identify the person that you believe may have violated Government conduct regulated by law and Governmental ethics.

Name:  _____________________________________________________________________________

Job Title or Position of the person against whom this complaint is filed: 

___________________________________________________________________________________

2.
Provide the date(s) the alleged violation occurred:  _________________________________________

3.
Please provide a concise statement of the nature of your complaint and specific facts and provide as much detail as possible and attach any documentation you have that supports your claim.  

Attach additional pages if needed.
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

4.
Provide the names of other persons who may have information that would support your allegations.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

5.
State to the best of your knowledge whether the individuals and conduct complained of has been the subject of a prior complaint. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

I hereby state that the information provided in this complaint is true, correct, complete and of my own personal knowledge, and I will fully cooperate in the process regarding this complaint.

____________________________________________
Date:  ____________________________________

(Signature)

________________________________________________________________________________________
Submit the completed complaint to:

Vermont State Ethics Commission

PO Box 1359

Montpelier, VT 05601

StateEthicsCommission@Vermont.gov
________________________________________________________________________________________
Official Use Only:


Date Received: 
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