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SCHEDULE “A” 
COUNCIL CODE OF ETHICS 

COMPLAINT FORM 
 
First Name  
 

 

Last Name 
 

 

Daytime Telephone # 
 

 

Evening Telephone # 
 

 

Email Address: 
 

 

Are you: 
(choose one) 

⃝ A member of the Public 

⃝ A Member of Council 

⃝ A member of City Staff 

Please identify the Member of Council that you believe has breached the Council Code of Ethics By-law (the 
“Respondent”):  
 
 
Please identify the section(s) of the Code of Ethics you believe has been breached:  
 
 
 
 
Please provide all relevant facts in support of your assertion of a violation or violations (use additional pages if 
necessary and attach any relevant documents):  
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Please provide the name(s) and contact information of any and all witnesses to the alleged violation or violations:  
 
NAME TELEPHONE   EMAIL ADDRESS 
 
…………………………………………………….. ………………………… ………………………………………………………………………… 
 
…………………………………………………….. ………………………… ………………………………………………………………………… 
 
…………………………………………………….. ………………………… ………………………………………………………………………… 
 
…………………………………………………….. ………………………… ………………………………………………………………………… 
 
 
By submitting this Ethics Complaint, I allege that the Respondent identified herein violated the Council Code of Ethics 
By-law No. 4976. I understand that I am required to keep the information that has been and will be submitted 
concerning this ethics proceeding confidential. I also understand that the Respondent may receive a complete, non-
redacted copy of this document, as well as other information that is submitted with regard to this ethics 
proceeding.  
 
I acknowledge and agree that the Integrity Commissioner may contact individuals who may be witnesses. Further, I 
understand that some or all of the information submitted with regard to the ethics proceeding may be disclosed 
publicly (in either redacted or non-redacted form) within the Integrity Commissioner’s annual report to Yellowknife 
City Council. 
 
I further certify that the factual allegations made in this Ethics Complaint are true and accurate to the best of my 
knowledge and that these ethics charges are made in good faith. 
 
 
DATED at the City of Yellowknife this ____________ day of ___________________, 20___.  
 
 
 ____________________________________ 
 Signature of Complainant 
 

Submit to: 
INTEGRITY COMMISSIONER 

 
Sheldon Toner  
5016 50 Avenue 
P.O. Box 996 
Yellowknife, NT X1A 2N7 
Phone 
867-873-6000 
Toll Free 
1-888-558-0668 
sheldon@dragontoner.ca   
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