Board of Ethics & Government Accountability
1030 15th Street NW, Suite 700 West, Washington, DC
20005
202-481-3411

*
*
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Complaint Form

Your Name

Primary Contact Information

Address (Street, Apt #)

| |
City

| |

State

ZIP Code

How May BEGA Contact You

[] Home
] Work
[] Cellular
[] Other

Please enter your preferred contact numbers here:

Are you a District Government Employee

O Yes
O No

If yes, what is your position and employing agency?




Government Employee Complained of (Street, Apt#, City, State)

| |
District Agency/Entity That Employs the Individual

| |
Home Address of Individual Complained of (if known)

Is This Individual a District Government Employee?

O Yes
O No

If you have documents relevant to your allegations, please provide details here:

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




The Undersigned hereby certifies 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.1

Signature Date
Subscribed and sworn to before me on this day of
20
My Commission
Expires
Notary Public or

Director of Government Ethics

" 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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