
        PETITION NO. _____________ 

 

  
BOARD OF ETHICS 
101 Aupuni Street, Suite 325, Hilo, Hawai‘i 96720 
 

PETITION 
 
 

NAME OF PETITIONER: ___________________________ Date: _______________ 
         Residence Ph:_________ 
ADDRESS: _______________________________________ Business Ph: _________ 
______________________________________________________________________ 
STATEMENT OF THE NATURE OF PETITIONER’S INTEREST, INCLUDING 
REASONS FOR THE SUBMISSION OF THE PETITION: 
 
 
 
 
 
SPECIFIC PROVISION ON THE CODE OF ETHICS IN QUESTION: 
 
 
 
COMPLETE STATEMENT OF FACTS: 
 
 
 
STATEMENT OF THE POSITION OR CONTENTION OF THE PETITIONER: 
 
 
 
 
      __________________________________ 
      Petitioner’s Signature 
 
ANY PETITION THAT DOES NOT SUBSTANTIALLY COMPLY WITH THE FOREGOING 
REQUIREMENTS MAY BE REJECTED.  IN ADDITION, THE BOARD MAY, FOR GOOD 
CAUSE, REJECT ANY PETITION. 
________________________________________________________________________________ 
IF THE PETITIONER IS THE PERSON WITH THE ETHICS PROBLEM, PLEASE COMPLETE 
THE FOLLOWING: 
 
I, ________________________, DO HEREBY REQUEST AN OPEN / CLOSED HEARING. 
 
 
      ___________________________________ 
      Signature 

 
Hawai‘i County is an Equal Opportunity Provider and Employer 
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