GOVERNMENT OF THE DISTRICT OF COLUMBIA
BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY

Office of Government Ethics
* w X
]
I
441 4™ Street, N.W., Suite 830 South
Washington, D.C. 20001
(202) 481-3411

COMPLAINT FORM

Your Name: (Last, First, Middle)

Address:

(Apt #):

(City, State, Zip):

Telephone Number: Business: Home: Cell:

Government Employee/Official Complained of:

Name: (Last, First, Middle,)

District agency/entity that employs the individual:

Home Address (if known):

(Apt #):

(City, State, Zip):

Telephone Number:

Is this individual currently a District employee? Yes O NOO

Have you filed a complaint about this matter anywhere else? If yes, please give details:

Are you a District employee? YesO NOO If yes, what is your position and who is your
employing agency?




Do you have any documents that are relevant to your allegations? YesONoO If yes, please
give details and provide copies.

DETAILS OF COMPLAINT: Please provide a factual account of what it is you believe
occurred and how the alleged misconduct has violated the Code of Conduct of the District of
Columbia (use additional paper if necessary).

I hereby certify to the Board of Ethics and Government Accountability, under oath, that
the statements in the foregoing Complaint are true and correct to the best of my
knowledge, information and belief, and that I am not making this complaint in bad faith or
for any improper purpose.’

Signature Date

Subscribed and sworn to before me on this day of ,

Notary Public or Director of Board of Ethics
and Government Accountability

My Commission Expires:

! When making a complaint to the Board of Ethics and Government Accountability (BEGA), you may remain
anonymous if you wish. However, you are encouraged to identify yourself so that we may follow up with you, if
necessary, and obtain additional information that will aid us in our investigation. If you give your name, your
identity will be protected to the maximum extent allowed by law. It is impermissible for a government employer to
retaliate against an employee for reporting information to the BEGA. If you believe that by making a report to the
BEGA you may be at risk of reprisal, please inform the BEGA of this fact. Finally, the BEGA may require a person
who made or caused to be made a claim, complaint, or request for investigation in bad faith and without merit to pay
reasonable fees for time spent reviewing or investigating the claim, complaint or request for investigation and/or
reasonable attorneys fees to the respondent for defending against the allegations.
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