
 P.O. Box 129, 110 Main Street, Sundridge, Ontario, P0A 1Z0 
 

Telephone (705) 384-5316 
Fax (705) 384-7874 

 
 
 
 
 

Council Code of Conduct 
________________________________________________ 

Request for Advice Form 

________________________________________________ 

 
Name of Member: _____________________________________________ 
 
Telephone Number: ____________________________________________ 
 
Email Address: ________________________________________________ 
 
Advice Requested: (Please provide as much detail as possible. Attach additional pages if required.) 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
_________________________                                    __________________________ 
Signature of Requestor                                                        Date 
 
 
______________________________                                           ________________________________ 
Date Received by Integrity Commissioner                                                Date Reply Issued by Integrity Commissioner  


