
Canton Board of Ethics 
Ethics Advisory Form 

 
This form is to be used by officials, employees or consultants of the Town of Canton only.  

 

Name_________________________________________________________________________ 

Address_____________________________   City/Town _______________________________       

State __________Zip Code____________    Phone ______________  Fax __________________  

e-mail __________________________________________ 

 

Relationship to the Town of Canton:    Official (   )   Employee (   )   Consultant  (   )   

For which Board, Agency, Department?  ____________________________________________ 

If consultant, please list the name of company with address.  

______________________________________________________________________________

______________________________________________________________________________ 

 

Please describe, with as much detail as possible, the situation(s), circumstance(s) or issue(s) on 

which an advisory opinion is being requested. 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
                               

                                     You may use an attachment or the back side of this form if more space is needed. 

 

 

_______________________________________________                _______________________ 
                                                        Signature              Date 

 

______________________________________________________________________________ 

 

Date received by Board of Ethics ____________________________ 

Date filed with Town Clerk  ________________________________ 

 
Canton Board of Ethics form 02 


