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ESTABLISHED 2006 
 

ETHICS COMPLAINT FORM 

Pursuant to Article Five of the City of Milton, Georgia Ethics Ordinance, No. 10-09-76 (“Ethics 

Ordinance”), this form MUST be used to report alleged violations of any portion of the Ethics 

Ordinance.  Failure to provide the information requested could result in the dismissal of the 

complaint.   Please type or print legibly in ink. 

When completed, the form must be submitted to the City Clerk whose office is located at:  

Milton City Hall, Suite 107F, 13000 Deerfield Parkway, Milton, Georgia  30004.  (In the event 

the City Clerk is the subject of this Complaint, the Complaint must be submitted to the City 

Manager, whose office is located at Milton City Hall, Suite 107F, 13000 Deerfield Parkway, 

Milton, Georgia  30004.  Ethics Ordinance, Article 5, Section 1(A)) 

 

COMPLAINANT INFORMATION 

 

Name:________________________________________________________________________ 

 

Mailing Address:  _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Phone:  _______________________________________________________________________ 

 

Email:  ________________________________________________________________________ 
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ALLEGED VIOLATOR   

(Note:  A separate ethics complaint must be filed for each person alleged to have engaged in 

any activity violating the Ethics Ordinance even if the allegations arise from the same factual 

basis.  Ethics Ordinance, Article 5, Section 1(E)) 

 

Name:  _______________________________________________________________________ 

 

Title:  _________________________________________________________________________ 

 

 

ALLEGED VIOLATIONS 

Identify each of the specific provisions of the Ethics Ordinance alleged to have been violated 

by the Alleged Violator named above.  (Ethics Ordinance, Article 5, Section 1(B).) 

 

A. ________________________________________________ 

 

B. ________________________________________________ 

 

C. ________________________________________________ 

 

D. ________________________________________________ 

 

E. ________________________________________________ 

 

F. ________________________________________________ 

 

(If additional specific provisions are alleged to have been violated, please attach a 

supplemental list identifying the additional specific provisions)  
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For each of the specific provisions identified above (and in any supplemental list attached to 

this Complaint), provide a separate statement of all relevant facts, including the dates and/or 

time periods upon which the alleged violation occurred.  (Note:  Ethics Complaints must be 

filed within six (6) months of the date the alleged violation is said to have occurred, or in the 

case of concealment or nondisclosure, within six (6) months of the date the alleged violation 

was or should have been discovered by the Complainant after due diligence.  Ethics Ordinance, 

Article 5, Section 1(C)) 

The statement may be typed or printed in the space provided below, or it may be included in 

a separate attached document.  If more than one specific provision of the Ethics Ordinance is 

alleged to have been violated, either this page may be copied and attached or additional pages 

may be attached in order to describe each of the sections alleged to have been violated 

separately.   

(NOTE:  Each fact included in the statement must be supported by affidavits based on personal 

knowledge and that affirmatively show that the individual providing the affidavit is competent 

to testify to the matters stated therein.  (Ethics Ordinance, Article 5, Section 1(B)) 

Provision Alleged to Have Been Violated:____________________________________________ 

Date(s) of Alleged Violation: _______________________________________________________ 

Facts Supporting Alleged Violation:_________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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WITNESSES: 

Identify the name, address, and phone number of any persons who may be called as witnesses 

to substantiate, corroborate or prove the allegation(s) contained in this Complaint, if any.   

 

 

Witness Name: _______________________  Witness Name: _______________________ 

Address: ____________________________  Address: ____________________________ 

   ____________________________      ____________________________ 

Phone:  _____________________________   Phone:  _____________________________ 

 

 

Witness Name: _______________________  Witness Name: _______________________ 

Address: ____________________________  Address: ____________________________ 

    ____________________________       ____________________________ 

Phone:  _____________________________   Phone:  _____________________________ 

 

 

Witness Name: _______________________  Witness Name: _______________________ 

Address: ____________________________  Address: ____________________________ 

    ____________________________       ____________________________ 

Phone:  _____________________________   Phone:  _____________________________ 
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SUPPORTING MATERIALS: 

List all materials (including documents, recordings, transcripts, affidavits, etc.) that may be 

relied on to support and prove the alleged violation(s) identified above.  If extra pages are 

needed, copy this page and attach it to this Complaint.  Attach a copy of all listed materials to 

this Complaint.   

 

1_____________________________________________________________________________ 

2_____________________________________________________________________________ 

3_____________________________________________________________________________ 

4_____________________________________________________________________________ 

5_____________________________________________________________________________ 

6_____________________________________________________________________________ 

7_____________________________________________________________________________ 

8_____________________________________________________________________________ 

9_____________________________________________________________________________ 

10____________________________________________________________________________ 

11____________________________________________________________________________ 

12____________________________________________________________________________ 

13____________________________________________________________________________ 

14____________________________________________________________________________ 

15____________________________________________________________________________ 

16____________________________________________________________________________ 

17____________________________________________________________________________ 

18____________________________________________________________________________ 

19____________________________________________________________________________ 

20____________________________________________________________________________ 
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(Note:  If the City Clerk determines that this Complaint fails on its face to comply with Article 

5, Section 1 of the Ethics Ordinance, and notifies the Complainant in writing of a defect via 

certified mail, return receipt requested, the Complainant shall have five (5) business days from 

receipt of the notification of defect from the City Clerk to cure any defects that may be cured 

and re-submit the ethics complaint.  If an ethics complaint is not re-submitted within the 

allotted time period, the City and the City Clerk shall take no further action on the ethics 

complaint.  Ethics Ordinance Article 5, Section 2(a)(1)) 

 

 

SIGNATURE 

(Must Be Notarized – Ethics Ordinance Article 5, Section 1(B)) 

 

I have read the ethics complaint and aver that the facts contained therein are true to 

the best of my knowledge and belief, and I am aware that the Ethics Ordinance authorizes the 

imposition of penalties against me for filing a frivolous complaint, including without limitation, 

payment of costs and attorney’s fees associated with the handling and processing of the ethics 

complaint, and/or all other penalties applicable under the law.   

 

 

______________________________________________________________________________ 
Complainant’s Signature         Date 
 

 

NOTARY PUBLIC: 

Sworn to and subscribed before me this 

_______ day of __________________, 20_____. 

 

 

 

 

(Notary Seal) 




















































