
 TOWN OF RIVERHEAD 
  BOARD OF ETHICS 
  200 Howell Avenue, Riverhead, New York 1901-2596  

  Phone: (631) 727-3200 ext. 378    Fax: (631) 727-6152 

Donna Barnard – John Lombardi – Audrey Zaweski – Jeanmarie Costello – John Munzel 

 

 

PRIVILEGED AND CONFIDENTIAL 

Ethics Board Complaint Form 

(Please file original and one copy) 

 

**Please note that the Complaint will not be considered unless sworn to and verified before a 

Notary Public as provided below** 

 

1.  Please provide a detailed description of the potential conflict, conduct, and/or issue. 

      (Attach additional sheets, as necessary) 

      ___________________________________________________________________________  

      ___________________________________________________________________________        

      ___________________________________________________________________________ 

      ___________________________________________________________________________        

      ___________________________________________________________________________      

      ___________________________________________________________________________        

      ___________________________________________________________________________ 

      ___________________________________________________________________________        

      ___________________________________________________________________________  

  ___________________________________________________________________________ 

  

2.  Identify, with particularity, the sections of the Riverhead Town Code relating to the above  

 described conflict, conduct and/or issue/s. 

      __________________________________________________________________________    

  __________________________________________________________________________ 

  __________________________________________________________________________  

3.  Mail the completed form and one copy to:   

 

     Town of Riverhead, 200 Howell Avenue, Riverhead, NY 11901 marked “PERSONAL &         

CONFIDENTIAL” or deliver to the Town Attorney’s Office in a sealed envelope marked  

 ATTENTION: ETHICS BOARD “PERSONAL & CONFIDENTIAL” 

 

 



 

 

 

 

 

4.  Complainant Information:  

 

Print Name: __________________________________ Telephone No. __________________   

      

Address: ____________________________________________________________________  

 

Signature: ___________________________________  Date: __________________________ 

  

  

VERIFICATION 

 

STATE OF NEW YORK  ) 

                                  ) ss.: 

COUNTY OF SUFFOLK  )          

 

 __________________________, being duly sworn, says that he/she is the Complainant 

identified herein and that the foregoing facts and circumstances are true, accurate and complete 

to his/her own knowledge, except as to matters therein stated to be alleged on information and 

belief and as to those matters she/he believes them to be true. 

 

 

       ________________________________ 

       Complainant 

 

 

On the _____ day of ____________, in the year 20____, before me, the undersigned, personally 

appeared __________________________, personally known to me or proved to me on the basis 

of satisfactory evidence to be the individual(s) whose name(s) is/are subscribed to the within 

document and acknowledged to me that he/she/they executed the same in his/her/their 

capacity(ies) and that by his/her/their signatures on the instrument, the individual(s) or the person 

upon behalf of which the individual(s) acted, executed the instrument.    

 

 

 

_____________________________ 

NOTARY PUBLIC 

 


