CITY OF _______________
SAMPLE REQUEST FOR ADVISORY ETHICS OPINION

NAME

______________________________________________
ADDRESS
______________________________________________


______________________________________________

PHONE NUMBER
_________________________________________
REQUESTER IS:

OFFICER  FORMCHECKBOX 
   EMPLOYEE   FORMCHECKBOX 
   CANDIDATE   FORMCHECKBOX 
  MEMBER OF PUBLIC   FORMCHECKBOX 

STATE FACTS IN THE SPACE BELOW, BEING AS SPECIFIC AS POSSIBLE.IF YOU HAVE COPIES OF ANY OTHER OPINIONS FROM ANY SOURCE OR OTHER MATERIAL ON THIS SUBJECT MATTER, PLEASE ATTACH THEM TO THIS REQUEST.

____________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
DO YOU WAIVE THE CONFIDENTIALITY OF THE OPINION? YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 

THE ETHICS BOARD WILL REVIEW AND RESPOND __________________________________
__________________________________________________________________________________
__________________________________________________________________________________ (THIS SECTION WILL INCLUDE THE INFORMATION FROM YOUR ETHICS ORDINANCE ON HOW ADVISORY OPINIONS ARE HANDLED). 
IF YOU NEED AN OPINION BY A CERTAIN DATE, PLEASE ATTACH EXPLAINATION. 
__________



_____________________________

DATE




SIGNATURE

