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                                                      The Guardian Building  - 500 Griswold, Suite 861 - Detroit, MI 48226
                                                      Phone: 313-224-0993 - Fax: 313-224-7484 - wcethics@waynecounty.com 

                                                                                  Wayne County Ethics Board Members
                                                       Sidney Bogan, chair – Carron L. Pinkins, vice-chair – Mona Hammoud
                                                   Stella Szczesny – Edward McCall Thomas – Robert P. Young – one vacancy


Under Wayne County Enrolled Ordinance No. 2014-734, any employee or resident is encouraged to report any instances of unethical behavior by a Wayne County employee or elected official to the Wayne County Ethics Board for further investigation.

Please type or clearly print the information below, have this form notarized (see reverse), and return the completed original form by U.S. mail to the Wayne County Ethics Board at 500
Griswold, Suite 861, Detroit, MI  48226. Complainant information:
Your name: Your address:
Your phone number:

Who is the public servant involved in alleged ethics violation?  (If there is more than one public servant involved in your complaint, please submit a form for each person.)

Public servant’s name:

Public servant’s title (if known):

You must list at least one standard of prohibited ethical conduct that you believe was violated in the space below.  (Please refer to the Ethics Ordinance.)







Please explain, providing any facts that support your belief that prohibited ethical conduct occurred.  Please use the back of the form if necessary.










































Your signature below  affirms  that  you  have  read  the  complaint  above,  that  you  know  its contents, and that you believe that the allegations that you have made are true.  YOU MUST HAVE YOUR SIGNATURE NOTARIZED.

Signature:                                                                                                                                            

        
          Acknowledged by:___________________ before me on the _____________
      
         day of _____________,  _________

         Signature ______________________________________

         Printed name ___________________________________

         Notary public, State of Michigan, County of ________________

         My commission expires _______________

         Acting in the County of __________________
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