
WASHINGTON STATE EXECUTIVE ETHICS BOARD 
 

ETHICS COMPLAINT FORM     

           Case No.  ________________ 
                  (Assigned by Board) 

 
 
 

1.  Please name the person alleged to have violated one or more provisions of the state’s ethics 
law (Chapter 42.52 RCW), and provide the following information, if known.  If you are alleging 
that more than one person may have violated the state’s ethics law, file a separate complaint 
form for each individual. 
 
Name:  _______________________________ Work Phone:  __________________________ 
                                  (Include Area Code) 
Position or Title:  
______________________________________________________________________ 
  
Employing Agency:  
___________________________________________________________________ 
 
Work Address:  
_______________________________________________________________________ 

                                                
________________________________________________________________________ 
                           City                                                    State                       Zip Code 
 

 

2.  Explain how this individual violated the state’s ethics law and list the sections of the Ethics 
Act they violated.  Be as specific as possible as to dates, times, places, and actions.  Attach 
additional sheets of paper if the space provided below is not sufficient. 
 

Section(s) of Ethics Act violated: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How these sections were violated: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

3.  Disclosure.  Pursuant to RCW 42.56.240 information revealing the identity of persons who 
file complaints with investigative agencies other than the public disclosure commission, may 

indicate a desire for disclosure or nondisclosure if the complainant believes that disclosure 

would endanger his or her life, physical safety or property.  Please indicate your desire for 
disclosure or nondisclosure by checking the appropriate box and initialing. 
 

 I indicate a desire for nondisclosure because: 

 disclosure would endanger my life 

 disclosure would endanger my physical safety 

 disclosure would endanger my property    Initials:  ___________ 

 

IF YOU DO NOT SELECT NONDISCLOSURE, YOUR NAME WILL BE DISCLOSED UPON 

REQUEST. 
 

 

4.  Attestation.  I declare that the foregoing information is true and accurate to the best of my 
knowledge. 
 

Your Signature:  
_______________________________________________________________________ 
 
Your Printed Name:  
___________________________________________________________________ 
  
Address:  
_____________________________________________________________________________ 

                                
____________________________________________________________________________ 
                           City                                                    State                             Zip Code 
 
Daytime Phone:  ____________________________       Evening Phone:  _________________ 
                                       (Include Area Code)                                                                                     (Include Area Code) 

 
Date:  _____________________________________ 
 

Please return this completed form to:  Executive Ethics Board  

       PO Box 40149    

       Olympia, WA 98504-0149 
 
If you have questions about this form, or would like to request the form in an alternate format 
for the visually impaired, contact the Executive Ethics Board at (360) 664-0871 or write us at 
the above address.  We will take reasonable steps to accommodate your needs. 



Attach or make reference to any documents or other evidence that may support your 
allegations.  Also provide the names and addresses (if known) of any witnesses or persons who 
may have knowledge of facts that support your allegations.  
 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 


