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TOWN OF CLIFTON PARK 
One Town Hall Plaza 

Clifton Park, New York 12065 

(518) 371-6651 

Fax: (518)371-1136 

ETHICS BOARD     www.cliftonpark.org 

 

REQUEST FOR ADVISORY OPINION 
(LL No. 15 of 1993) 

 

Your name:              

Address:              

Cellphone:       Home phone:        

 

1. Town of Clifton Park affiliation/position:_____________________________________________ 

 

2. Describe in detail the existing circumstance that you feel constitutes a possible violation of the 

Ethics Law.  (The law states that advisory opinions may NOT be requested for hypothetical 

examples.) 

             

             

             

             

             

             

             

             

              

 

3. What section of the law do you feel makes this activity questionable? 

 

 __________________________________________________________________ 

 

  

The undersigned hereby requests the Town of Clifton Park to render an Advisory Opinion as defined 

under the law based on the above information.  I do solemnly swear under penalty of perjury that the 

above statements are true to the best of my knowledge. 

 
 

___________________________________   ____________________________ 

(REQUESTOR SIGNATURE/DATE)      (NOTARY PUBLIC SIGNATURE)   

  


