
Appendix B 

Application for a Municipal Conflict of Interest Act Investigation 
Use this form to file an application for an investigation under the Municipal Conflict of Interest 
Act pursuant to section 223.3(1) of the Municipal Act, 2001, about Members of Town Council 
and local boards (restricted definition). 

Name:    

Address:    

Phone:  Email:  

 
I, _________________________________ believe the following member(s) of the Town of 
Oakville Council has contravened the Municipal Conflict of Interest Act (MCIA): 
 
 
I have reasonable and probable grounds to believe that the above member(s) has 
contravened the MCIA through one or more of the following ways: 

• The member participated in the discussion and/or voted about a matter in which the 
member has a direct or indirect pecuniary interest. 

• The member failed to file a written statement of a declared interest. 
• The member used their office to attempt to influence a decision or recommendation of 

an officer or employee of the town and/or board about a matter in which the member 
has a direct or indirect pecuniary interest. 

Description of the alleged contravention: 
 
 
 
 
 
 
 
 
 
 
 

 
I have attached supporting records and/or additional pages.  Yes    No 
 
I hereby request the Integrity Commissioner to conduct an inquiry with respect to the above 
conduct. 
 
I am an elector as defined by section 17 of the Municipal Elections Act, 1996.      Yes       No 
 *If no, explain in why you believe you are acting in the public’s interest: 
 
 
 
And I make this solemn Declaration conscientiously believing it to be true, and knowing that it 
is of the same force and effect as if made under oath. 

 
 

   

Signature of Applicant  Date (MM/DD/YYYY) 

 
DECLARED before me at The Town of Oakville  
In the Regional Municipality of Halton 
This ___________ day of _____________________ 2024 

 
 

A Commissioner, etc. 
 

Forward completed complaint form and any attachments to the Town of Oakville’s Integrity 
Commissioner: Suzanne Craig at suzannecraigintegrity@gmail.com 
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