
THIS FORM MUST BE FULLY COMPLETED 
Please use the back of this form if more space is needed. 

 

 

Village of Mundelein 
300 Plaza Circle  Mundelein, IL  60060 

Phone (847) 949-3200  Fax (847) 949-0143  info@mundelein.org 

OFFICIAL ETHICS COMPLAINT FORM 

Person making complaint: ____________________________________________   Date: ____________________ 

Address: ___________________________________   City, State, ZIP: ___________________________________ 

Telephone: _________________________________     E-mail: _________________________________________ 
 
Person against whom complaint is being made: _____________________________________________________ 

Your understanding of the title, office or position the person holds with the Village: _______________________ 

Section or subsection number(s) of the Village of Mundelein Ethics Ordinance or any local, state or federal law 
which you believe has been violated: _____________________________________________________________ 

Is the alleged violation: 

 An act or omission which is a violation of the Village of Mundelein Ethics Ordinance? 

 An act or omission which you believe is a violation of local, state or federal law? 

Please give a detailed narrative description of the alleged ethics violation(s): You must include: (1) a time 
frame; (2) the specific act(s) or omission(s) of which you are complaining; (3) a description, in your own words, 
of why you believe that such act(s) or omission(s) are a violation of the Village of Mundelein Ethics Ordinance or 
a violation of local, state or federal ethics law. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

THIS FORM MUST BE FULLY COMPLETED AND SUBMITTED TO THE VILLAGE CLERK 
Please use the back of this form if more space is needed. 
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