BRACKEN COUNTY ETHICS COMMISSION
braclccn CountH, Kcntucl(y
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Name *

Phone Number *

Email *

Date

Details of your
complaint

*Please note you do not have to provide your name. However, failure to provide your name will
prohibit the Bracken County Ethics Board from sharing the findings of their investigation with you.

Print and Mail a copy of this compliant to: Print and Fax a copy of this complaint to:

Bracken County Local Government 606-735-2615
Attn: Bracken County Ethics Commission

116 West Miami St.

PO Box 264 - Brooksville, KY 41004

Email a copy of this compliant to:
Brackencountyethicscommission@gmail.com
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