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BEFORE THE CITIZEN'S ETHICS ADVISORY BOARD

In the matter of the petition for a declaratory ruling of: §

No.

(Assigned by OSE)

w W W W W

Petitioner

PETITION FOR DECLARATORY RULING

petitions the Citizen’s Ethics Advisory Board to issue a
(Name of Petitioner) declaratory ruling in this matter.

Subject(s) of the petition (if not petitioner) Subject(s) Email Address(es)

The factual background of the issue is as follows:

Note: If you require additional space you may attach separate pages and any supporting documentation to the petition form.
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The question upon which Petitioner seeks a ruling is as follows:
Note: If you require additional space, you may attach separate pages and any supporting documentation to the petition form.

Petitioner’s position with respect to the question is as follows:
Note: If you require additional space you may attach separate pages and any supporting documentation to the petition form.

Petitioner’s argument (if any) in support of his or her position (with such legal

citations as are considered appropriate) is as follows:
Note: If you require additional space you may attach separate pages and any supporting documentation to the petition form.
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Wherefore, petitioner requests that the Citizen’s Ethics Advisory Board grant this
petition and issue a declaratory ruling in this matter.

*Petitioner’s Signature

*Date

*Email Address

*Mailing Address

*City, State, Zip Code

*Daytime Phone No.

*required field

Submit Via E-Mail:
or
Deliver or Mail to:

165 Capitol Avenue, Suite 1200
Hartford, CT 06106
Phone: 860-263-2400

ethics.code@ct.gov

Citizen's Ethics Advisory Board
Office of State Ethics

165 Capitol Avenue, Suite 1200
Hartford, CT 06106

ct.gov/ethics
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