Township of Zorra
ZO rra DOING 163 Brock Street PO Box 189 Thamesford Ontario NOM 2MO

OUR PART

TOWNSHIP e 519-485-2490 www.zorra.ca e admin@zorra.ca

Code of Conduct for Council Complaint Form

Code of Conduct for Council complaint forms can be submitted directly to the Township’s Integrity
Commissioner, Mr. John Mascarin, at:

John Mascarin
Telephone 416-865-7721
Email jmascarin@airdberlis.com

Complainant Information:

Complainants Name:
Address:

Phone Number:

Email:

Witness(es) Information:

If there are any witnesses to the potential contravention, please provide their contact information:

Witness # 1 Name:

Address:

Phone Number:

Email:

Witness # 2 Name:
Address:

Phone Number:

Email:



mailto:jmascarin@airdberlis.com
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Complaint

[, [full name], believe that the following

member of the Township of Zorra Council, Committee, and/or local board,

[specify name of member], has contravened

section(s) [specify section(s) of the Code of Conduct]

of the Township of Zorra Code of Conduct for Council. The details are as follows:

[If you require more space, please attach to this complaint. If you wish to include attachments to
support this complaint, please identify them and attach them to this complaint.]

If you require this document to be in an accessible format, please contact the Director of Corporate
and Protective Services at clerk@zorra.ca or phone 519-425-2305.

The personal information, as defined by the Municipal Freedom of Information and Protection of
Privacy Act (MFIPPA), is collected under the authority of the Municipal Act, 2001 and in accordance
with the provisions of MFIPPA. Personal information on this form will be used for the purposes for
which it was collected. Questions about this collection of information should be directed to the
Township of Zorra, 163 Brock Street, PO Box 189, Thamesford, ON NOM 2MO. Phone 519-485-2490.
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