
 

City Of New London 

Board of Ethics  

COMPLAINT FORM  

 CONFIDENTIAL  

 

Name of Complaining Party: _________________________________________ 

Address: _________________________________________________________ 

Name of Accused: __________________________________________________ 

City Department or Office of Accused (if known): _________________________ 

 

Brief Statement of Facts Including Date and Circumstances Wherein You Feel the Accused Violated 
the City Charter or Code of Ethics: ________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Provisions of the City Charter or Code of Ethics You Feel Were Violated (Not Mandatory): 
______________________________________________________________________  

Under the Provisions of the Code of Ethics of the City of New London, I do hereby state that 
the foregoing complaint and facts to be true to the best of my knowledge and belief. 

Dated at New London this _____ day of _________________,20____. 

   Signed : ________________________________ 

STATE OF CONNECTICUT             } 

COUNTY  OF  _________________ }  SS. _____________________________________________  
  

On this, the _____day  of _____________, 20_____, before me _____________________ 

The undersigned officer, personally appeared ____________________________________; known to 
me (or satisfactorily proven) to be the person whose name is subscribed to within the instrument who 
swore to the truth of the statement contained herein.   

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

__________________________________ 

Notary Public / Justice of the Peace/ Commissioner of the Superior Court 

  


