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Appendix “C” 
 

Request for Advice Form 
 

Council Code of Conduct  
 

The Corporation of The Nation Municipality  
 
 
Name of Member: _________________________________________________  

Telephone No.: ___________________________________________________  

Email Address: ___________________________________________________  

 
Advice Requested: (Please provide as many details as possible. Attach additional pages if required.)  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________  

__________________________________________________________________________________  

 

___________________________________ _________________________________  
(Signature of Requestor)    (Signature of Integrity Commissioner)  

 

___________________________________ _________________________________  
(Date)       (Date Received by Integrity Commissioner) 


