
 
Official Conduct Form 1B 

COUNCIL MEMBER DETAILS FORM 
 
DETAILS OF COUNCIL MEMBER/S ALLEGED TO HAVE COMMITTED BREACH: 
 
Name: _____________________________________________________________ 

Given Name(s)                   Family Name 
 
Address: ___________________________________________________________ 
 
_______________________________________________ Postcode: ___________ 
 
Telephone No.(s): ________________(Hm) _______________(Wk) ____________________(Mob) 
 
Email address: 
 
NAME OF THE LOCAL GOVERNMENT (CITY, TOWN, SHIRE) CONCERNED: 
 
 
NAME OF PERSON WHO IS MAKING THE COMPLAINT: 
 
 
DATE OF INCIDENT: 
 

_________ / _________ / 20______ 
 
WITNESS DETAILS: The name and contact details of persons who are able to provide information of 
relevance as to whether the alleged breach occurred 
 
Name: _____________________________________________________________ 

Given Name(s)                   Family Name 
 
Telephone No.(s): ________________(Hm) ________________(Wk) ____________________(Mob) 
 
Email address: 
 
Name: _____________________________________________________________ 

Given Name(s)                   Family Name 
 
Telephone No.(s): ________________(Hm) ________________(Wk) ____________________(Mob) 
 
Email address: 
 
Name: _____________________________________________________________ 

Given Name(s)                   Family Name 
 
Telephone No.(s): ________________(Hm) ________________(Wk) ____________________(Mob) 
 
Email address: 
 
 
SIGNED: ………………………………………………… Dated: ……… /………                  

Complaints Officer 


