REQUEST FOR WAIVER
BY CURRENT, FORMER OR PROSPECTIVE ELECTED OFFICIAL
FROM THE
CITY OF BAINBRIDGE ISLAND
BOARD OF ETHICS

TO: City Clerk

SUBMITTED BY: Name:
Address:

Telephone No.:

1. Please describe the facts that constitute the actual or potential violation(s) of
the Code of Ethics.

2. Section(s) and subsection(s) of the Code of Ethics that may or would be
violated:

I, , hereby certify that the information described
above is true to the best of my knowledge, information and belief.

By:
Date:




