
COMPLAINANT CONTACT INFORMATION
Prefix: ______      First Name: ______________________________________      MI: _____________ 
Last Name: _____________________________________________________     Suffix: ___________ 
Street Address: ________________________________________________________________________________________ 
City: _________________________________      State: ______      Zip Code: ______________
Email: ________________________________________      Phone Number: _______________________________
Name of Affiliated Organization (if any): _____________________________________________________________________

SUBJECT OF COMPLAINT
Prefix: ______      First Name: ______________________________________      MI: _____________ 
Last Name: _____________________________________________________     Suffix: ___________ 
Date(s) the Alleged Conduct Occurred: _____________

Concise Statement of Facts (Use additional pages if necessary):
______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________

The House Rule or section of the Legislative Code of Conduct Allegedly Violated (if known):

______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________

Name(s) and Contact Information for any Potential Witnesses (if applicable):

______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________

VERIFICATION
I swear or affirm that the statements made in this complaint are true and correct. I understand that false statements herein are 
made subject to the penalties of 18 Pa.C.S. §4904 (relating to unsworn falsification to authorities) 

Signature: ________________________________________________      Date: ____________________________________

COMMITTEE ON ETHICS

The Committee on Ethics may receive complaints against House Members and House employees alleging unethical conduct 
under the Legislative Code of Ethics or the Rules of the House and complaints against Members and officers of the House for 
violations of Rule 2.1 E regarding discrimination and harassment. 
The Committee on Ethics will accept and review information and take appropriate action concerning allegations within its 
jurisdiction pursuant to Rule 3E and all complaints must remain confidential.  
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