
  
 

         
       

     

    
   

  
    

 

    
 

  

 

 

 

  

City of Thunder Bay Council Code of Conduct 
Complaint Form 

I, hereby request the Integrity Commissioner for the City of 
Thunder Bay to conduct an inquiry about whether of not the following member(s) of the City 
Council has contravened the Council Code of Conduct or the Municipal Conflict of Interest Act. 

I have reasonable and probable grounds to believe that the above member(s) has contravened 
the Council Code of Conduct and/or the Municipal Conflict of Interest Act by reason of the 
following. 

Please include date, time and location of conduct, the Rules contravened, and particulars, 
including names of all persons involved, and of all witnesses, and information as to how they 
can be reached. Attach additional pages as needed. 

I hereby request the Integrity Commissioner to conduct an inquiry with respect to the above 
conduct. Attached are copies of documents and records relevant to the requested inquiry.  

Date Name 

Address 

Phone Email 

Signature 

Email completed complaint form to – PostOffice@PrinciplesIntegrity.org 

mailto:PostOffice@PrinciplesIntegrity.org
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