
 
 

THE CORPORATION OF THE MUNICIPALITY OF WEST NIPISSING 

 

 
 
 
 

SCHEDULE B(i) 

INTEGRITY COMMISSIONER  
REQUEST FOR INQUIRY - CODE OF CONDUCT 

 

This form will be used to request the Integrity 
Commissioner conduct an inquiry of an alleged Code of 
Conduct contravention 

Submit completed complaint in a sealed envelope to: 
 Integrity Commissioner 
 Request for Inquiry Re Code of Conduct 
 J.R.Paul Cassan 
 Wishart Law Firm LLP 
 390 Bay St., Suite 500, 
 Sault Ste. Marie, Ontario  P6A 1X2 
 Phone: (705) 949-6700 ext. 224  
 Fax: (705) 949-2465 
 www.wishartlaw.com 

 

REQUESTOR’S INFORMATION 
Last Name: First Name: 

Street Address: Municipality: 

Postal Code: Phone #: 

E-mail Address: Name of Member: 

 

DETAILS OF ALLEGED CODE OF CONDUCT CONTRAVENTION 
Date(s) of alleged Code of Conduct contravention: 

Provision(s) of Code of Conduct allegedly contravened: 

Facts constituting the alleged Code of Conduct contravention (please use separate page(s) if required) 

Name(s) and contact information of any witnesses: 

☐ I agree to release my identity with regard to this request 

☐ I do NOT agree to release my identity with regard to this request 

Signature: Date:  Year Month Day 

 
FOR OFFICE USE ONLY 

   

 

 

 

 

http://www.wishartlaw.com/


 
 

THE CORPORATION OF THE MUNICIPALITY OF WEST NIPISSING 

 

 
 
 
 

SCHEDULE B(ii) 

INTEGRITY COMMISSIONER  
APPLICATION FOR INQUIRY - MUNICIPAL CONFLICT OF INTEREST ACT 

 

AFFIDAVIT OF _____________________________________  I, ____________________________________,  
 (insert full name) (insert full name) 

of the ____________________________  ,  ___________________________________  in the Province of Ontario. 
 (insert City, Town, etc.) (insert Municipality of residence) 

 

 

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. I work for/I attended a meeting at which, etc.) 

 

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

 has contravened section(s)  _______________  of the Municipal Conflict of Interest Act, RSO 1990. c M.50. 
  (specify section(s) 5, 5.1 or 5.2.) 

 
The particulars of which are as  follows: 

 

(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.) 

 

3. I became aware of the alleged contravention: 

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

☐  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.  

 
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 City / Town / ) 

Municipality of _______________________________, ) 

this ______ day of _________________  ,20______.  )        
   ) (signature of deponent) 
   ) 
    ) 
A Commissioner, etc.  
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