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ET HICS COMPLAINT  FORM 
 

Please PRINT  or T YPE all informat ion requested on this form 
 

PART  A – COMPLAINANT  INFORMAT ION (this identifies YOU as the Complainant) 
 
Full Printed Name: _____________________________________________________________________ 

LAST    FIRST   M.I. (optional) 
 
 
Home Address:       _____________________________________________________________________ 

NUMBER   STREET  CITY   ZIP  
 
 
Alt. Address (opt.):  ____________________________________________________________________ 

NUMBER   STREET  CITY   ZIP  
 

 
Contact Phone Number (PRIMARY): _____________________(OTHER): _______________________  
 

PART  B – COMPLAINANT  DECLARAT ION 
 
I HEREBY DECLARE that I,  , have a complaint against  
    (Print Name) 
 
the following person(s):________________________________________________________________ 

(Print Name(s)) 
 

Provide Department  and T it le Informat ion 
 
   Elected Official /  Title: __________________________________________________________ 
 
   Appointed Official /  Title: ________________________________________________________ 
 
   Candidate for Office /  Office Sought: _______________________________________________ 
   
   Employee /  Department & Title: ___________________________________________________ 
 

PART  C – PERSONS WIT H RELEVANT  KNOWLEDGE OF T HE ALLEGED VIOLAT ION 

Person # 1: 
Name:     __________________________________________________________________________ 
Address: ___________________________________________________________________________ 
Phone:    ___________________________________________________________________________ 
Knowledge: _____________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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(Continued on Next Page) 
 
 
 
 
 
 

 
 

Person # 2: 
Name:     __________________________________________________________________________ 
Address: ___________________________________________________________________________ 
Phone:    ___________________________________________________________________________ 
Knowledge: ________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Person # 3: 
Name:     __________________________________________________________________________ 
Address: ___________________________________________________________________________ 
Phone:    ___________________________________________________________________________ 
Knowledge: ________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Person # 4: 
Name:     __________________________________________________________________________ 
Address: ___________________________________________________________________________ 
Phone:    ___________________________________________________________________________ 
Knowledge: ________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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PART  D – DESCRIPT ION OF COMPLAINT  

Provide a statement of the facts upon which your complaint is based. Describe the events in the 
order in which they occurred. Keep dates of the events in sequence. Include any witnesses present 
when the alleged violation(s) took place. Be factual; the information you provide in this statement 
must be based on facts and not on personal conjecture. Try to answer the questions, “who”, “what”, 
“where”, and “when”. Attach extra sheets if more space is required. 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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PART  E – ET HICS ORDINANCE CODE VIOLAT IONS 
 

List the sections and paragraphs of the Code of Ethics you believe to have been violated: 
 
_______________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
PART  F – SOURCE OF EVIDENCE 

Identify sources of evidence, if any, you believe should be considered by the Ethics Commission 
and attach copies of any pertinent information you have to support your allegation(s). 

 

_______________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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ST AT E OF T EXAS § 
 

COUNT Y OF BEXAR § 
 
 

BEFORE  ME,  the  undersigned  authority, on the ____day of _______________, 20 ____, 
personally appeared,  , known to me to be 
the person whose name is subscribed hereto, and being duly sworn stated that  he/ she has 
personal knowledge: 
 

“I cert ify that  I have read this complaint , I fully understand it s contents, and I 
declare under penalty of perjury under the laws of the State of T exas (T exas Penal 
Code § 37.02), that  the foregoing statements and photocopies of at tached documents 
are t rue and correct . I understand that  a copy of this complaint  will be sent  to the 
Chair of the Ethics Commission and to the individual charged in this complaint  and 
that  all papers and communicat ions relat ing to this complaint  must  be t reated as 
confident ial to the extent  allowed by law.” 

 
 

(SIGNAT URE) 
 

My name is _________________________, my date of birth is_____________________, 
and my address is____________________________________________.  I declare under 
penalty of perjury that  the foregoing is t rue and correct .   
 
Executed in Bexar County, State of T exas, on the _____day of ____________, 20____.  
 
 
 
 
NOT ARY SEAL   Signature:        ___________________________ 

Printed Name: ___________________________                                                       
 
My Commission Expires: __________________ 
 

 

Upon complet ion of ALL sect ions of this Complaint  Form, hand-deliver or send by 
cert ified mail with any at tachments to: 

 
Office of the City Secretary  

City of Windcrest  
8601 Midcrown Drive 
Windcrest , T X 78239 
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