INTEGRITY COMMISSIONER APPLICATION FOR INQUIRY
MUNICIPAL CONFLICT OF INTEREST ACT

AFFIDAVIT OF (insert full name)

l, (insert full name), of the (insert City, Town etc.)

(Municipality of residence) in the Province of

Ontario.
MAKE OATH AND SAY (or AFFIRM):

1. I have personal knowledge of the facts as set out in this affidavit, because: (insert
reasons - e.g. | work for/l attended a meeting at which, etc.)

2. | have reasonable and probable grounds to believe that a Member, namely: (insert
specify name of Member):

has contravened section(s) (specify section(s) 5, 5.1
or 5.2) of the Municipal Conflict of Interest Act, RSO 1990, ¢ M.50. The particulars of which are
asfollows:

(If more room is required, attach and initial extra pages to set out the statement of facts in
consecutively numbered paragraphs, with each paragraph being confined as far as possible to a
particular statement of fact. Exhibits should be labelled as Exhibit A, B, etc. and attached to this
affidavit.)
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3. | became aware of the alleged contravention:

[0 not more than six weeks before the date of this application.

O within the period of time beginning six weeks before nomination day for a regular
election, as set out in section 31 of the Municipal Elections Act, 1996, and ending on
voting day in a regular election, as set out in section 5 of that Act.

REQUESTORS INFORMATION:

Last Name: First Name:
Street Address: Municipality:
Postal Code: Phone #:
E-mail Address:
Signature: Date:
Year Month Day

This affidavit is made for the purpose of applying for an inquiry by the Integrity Commissioner

and for no other purpose.
SWORN (or AFFIRMED) before me at the

Town/City of , this
day of ,20

A Commissioner etc.
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