
Municipality of Calvin Township 

Formal complaint form – Council Code of Conduct 

This form will be used to request an Integrity Commissioner to review a complaint of an alleged 
contraven�on of the Code of Conduct. 

Submit completed request to:   CLERK 

      Municipality of Calvin Township 

      1355 Peddlers Dr. 

      RR#2, Matawa, ON      P0H-1VO 

Applicant Informa�on 

Name________________________________________________________________________________ 

Address_______________________________________________________________________________ 

Town/City____________________________________Postal Code________________________________ 

Home Phone_________________________________Cell Phone__________________________________ 

Alleged Violator_________________________________________________________________________ 

Details pf alleged viola�on 

Date of alleged 
viola�on_______________________________________________________________________________ 

Provision of the Code of Conduct Viola�on___________________________________________________ 

Facts cons�tu�ng the alleged viola�on 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 



Facts con�nued from page___ 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

Names and contact informa�on of witnesses 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________  

SIGNED____________________________________ 

Date submited______________________________ 

For office use only 

Date received (year/month/day) ___________________________ 

Request number________________________________________ 

Comments_____________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
Personal information contained on this form is collected under the authority of the Municipal Freedom of Information 
and Protection of Privacy act and will be used for the purpose of responding to a compliant review request. 


