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Henry County Board of Ethics
Ethics Complaint



The Board of Ethics is required to send written notice to the subject of any ethics complaint. If a complaint alleges violations of other laws, the Ethics Board may refer the complaint to the Department of Law or another agency. 
The Ethics Office shall dismiss complaints over which it has no jurisdiction.

PART ONE: PERSONS VIOLATING THE CODE OF ETHICS. 
State the names, addresses, telephone numbers, and email addresses of persons whom you believe have violated the Henry County Code of Ethics. 

(1) Name: 

City position or title:____________________________________________________________

Department or agency:__________________________________________________________
 
Work address:_________________________________________________________________
 
City:____________________________________________ State:____________ Zip:________

E-mail address:_______________________________________Telephone:________________
 
(2) Name: 

City position or title:____________________________________________________________

Department or agency:__________________________________________________________
 
Work address:_________________________________________________________________
 
City:____________________________________________ State:____________ Zip:________

E-mail address:_______________________________________Telephone:________________

(3) Name: 

City position or title:____________________________________________________________

Department or agency:__________________________________________________________
 
Work address:_________________________________________________________________
 
City:____________________________________________ State:____________ Zip:________

E-mail address:_______________________________________Telephone:________________

PART TWO: SPECIFIC LAW VIOLATED. 
State the specific section of the Henry County Code of Ethics that you believe was violated. Please visit the website at https://www.co.henry.ga.us/Government/Henry-County-Ethics-Board to determine which section may apply.

[bookmark: Check1]|_| Impartiality in Performing Official Duties
[bookmark: Check2]|_| Gifts from Outside Sources 
[bookmark: Check3]|_| Disclosure of Confidential Information
[bookmark: Check4]|_| Misuse of Position 
[bookmark: Check5]|_| Incompatible Interests 
[bookmark: Check6]|_| Conflict with Official Duties 
[bookmark: Check7]|_| Activity Prohibited by Law
[bookmark: Check8]|_| Inappropriate conduct by a member of the Board of Commissioners
[bookmark: Check9]|_| Gifts to Certain Employees
[bookmark: Check10]|_| Failure to Disclose
[bookmark: Check11]|_| Participation in Contracts 
PART THREE: STATEMENT OF FACTS. 
Describe the facts on which this complaint is based, including relevant dates, places, and actions. 

Describe what happened:________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART FOUR: WITNESS INFORMATION. 
State the names, addresses, telephone numbers, and email addresses of persons with firsthand knowledge of the facts alleged or other information that could help. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART FIVE: SUPPORTING DOCUMENTS. 
List any records or documents that would assist the Board of Ethics in its investigation. Please mail or deliver to the Ethics Office any documentary evidence that supports the facts. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART SIX: PERSON MAKING THE COMPLAINT 
[bookmark: Check12]|_| By checking this box, I would like to remain anonymous and have my information redacted from the public. 

Name:________________________________________________________________________ 
Address:______________________________________________________________________
City:________________________________________ State:_______________ Zip:_________ 
E-mail address:____________________________________Telephone:___________________
 
I declare under penalty of perjury that I have reviewed the information in this complaint and, to the best of my knowledge, it is a true, accurate, and complete statement. 



Signature______________________________________________Date____________________


Complaints should be by mail, email, or at our in-person drop-off location at:
Henry County Board of Ethics
339 Phillips Dr. McDonough, GA 30253
Email: ethicsadministrator@co.henry.ga.us
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