
 
Boise City Ethics Commission 

INQUIRY FORM 
 
Please provide the following information regarding the City of Boise officer, official, 
employee, or volunteer you are making this inquiry about: 
 
              
Name        Position or job title [if known] 
 
              
City department or work location [if known]  Daytime phone [if known] 
 
Please describe the facts that you believe constitute a violation of the Boise City Code of 
Ethics in enough detail that the Ethics Commission and the person who is subject of the 
inquiry can understand the nature of the alleged violation. Provide as much information as 
possible including names, dates, city department, relationships, witnesses, etc. Attach 
additional pages as necessary. 
 
              
 
              
 
              
 
              
 
              
 
Note, a copy of this inquiry will be sent to the person named above and may be 
made available to the public.   
 

Your contact information [required] 
 
 

              
Your name [please print]     Your address [print] 
 
 
(        )              
Your daytime phone number     City, State, Zip Code 
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