
Town of Erin 

Formal Code of Ethics Complaint Form/Affidavit 

 

Please note that knowingly signing a false affidavit may expose you to prosecution under 

the Criminal Code of Canada. 

 

 

AFFIDAVIT OF _____________________________________________________ 

   (Full Name) 

 

1, _____________________ of _________________________________________ 

 (Full Name)    (Full Mailing Address) 

 

In the Province of Ontario MAKE OATH AND AFFIRM: 

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

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 

2. I have reasonable and probable grounds to believe that a Member of the 

Town of Erin Council or Local Board ________________________________ 

(Insert Name of Member) 

Has contravened Section (s) ______________________________________ 

        (Insert applicable sections of Code of Ethics) 

of the Town of Erin Code of Ethics.  The particulars of which are as follows: 

 
(Set out the statements of fact in consecutively numbered paragraphs below, with each paragraph being 

confined as far as possible to a particular statement of fact.  If you wish to include exhibits to support this 

complaint, please refer to the exhibits A, B. etc. and attach them to this affidavit). Information should include 

date, time, location and if any witness. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 

This affidavit is made for the purpose of requesting that this matter be reviewed 

and for no other purpose. 

 

SWORN before me at the Town of 

Erin in the Province of Ontario 

This ____ day ________________, 20__. 

       ______________________________ 

       Signature of Complainant 


