
TOWN OF RIVERHEAD 
Ethics Board 
200 Howell Avenue, Riverhead, New York 11901-2596                         
Phone: (631)727-3200 ext. 651    Fax: (631)727-6152 
 

Donna Barnard  -  Edward Bracken  -  John Lombardi  -  Irene Pendzick  -  Audrey Zaweski 
 

PRIVILEGED AND CONFIDENTIAL 
 
        
 

Board of Ethics Complaint Form 
*(Please file original and one copy) 

 
1. Please provide a description of the potential conflict, issue or problem.   

(If necessary, attach additional sheet.) 
 ____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
2.   Identify the Riverhead Town Code Section(s) that relates to the above complaint.     

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

3. Mail to the completed form and one copy to the  
Town of Riverhead, 200 Howell Ave., Riverhead, NY 11901 marked “PERSONAL &  
CONFIDENTIAL” or deliver to the Town Attorney’s Office in a sealed envelope marked 
ATTENTION: ETHICS BOARD “PERSONAL & CONFIDENTIAL”. 

      
4.    Print Name:  _____________________________________ Telephone No. ______________________ 
     

Address: ____________________________________________________________________________ 
   
5.    Signature:  ______________________________________   Date: ___________ __________________ 
 
 
 

Sworn to before me this  
 _____day of _________ , _____ 

__________________________ 
                   Notary 

 
 
                             


