
          ADVISORY OPINION REQUEST FORM 

(This form should be filed with the Board of Ethics) 

 

 A Person may request an advisory opinion from the Board of Ethics when he/she has a concern 

that an anticipated action by him or her may be a violation of the Ethics Law.   Advisory opinions can be 

sought only regarding actions of the requesting individual.    

 This Form is not required, but its use is encouraged as a Request for Advisory Opinion.   The 

request must be in writing.    The request is deemed filed upon receipt by the Chair of the Board of 

Ethics. 

Name:_______________________________________________________________________________ 

Address:______________________________________________________________________________ 

Telephone:  _______________________  Email:______________________________________________ 

Public Position held:____________________________________________________________________ 

Description of anticipated conduct that may cause a violation of the Ethics Law: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date: 

       _____________________________________ 
       Signature  
 
       _____________________________________ 
                                                                                                      Print Name  
 

  



 


