
 

FORM 3 
Schedule “F” to By-Law 2019-XX 

 
CITY OF CLARENCE-ROCKLAND 

 
REQUEST FOR ADVICE FORM  

 
MEMBERS OF COUNCIL/COMMITTEE AND VOLUNTEER  

CODE OF CONDUCT 
 

 
Protocol: 

 Every Request for Advice form the Integrity Commissioner shall be submitted with the use 
of this Form; 

 This Form shall be completed and submitted to the Clerk. 
 
 
Name: ___________________________________________________________ 

Telephone number : ________________________________________________  

Email address: ____________________________________________________ 

 

Advice Requested (Please provide as many details as possible. If you require more space, 
please use an additional sheet.) 
 
___________________________________________________________________________ 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

 

___________________________________  
Signature of requestor 

 

_______________________ 
Date (dd/mm/yyyy) 
 
 
 
 

FOR OFFICE USE ONLY 

 
 
    
Date received 

 
 
    
Date submitted to IC

 
 
____________________________ 
Signature of the Clerk or designate 



 


