
 

 

Litchfield Code of Ethics Committee 
Town Hall 
2 Liberty Way 
Litchfield, N.H. 03052 
 
Request for Written Advisory Opinion 
 
Your Name: _____________________________________________________________ 
Title of Office Held, or Position: _____________________________________________ 
Your Address: ___________________________________________________________ 
Telephone No.: ___________________________________________ 
_______________________________________________________________________ 
Applicable Provision of Ethics Code: ________________________ 
 
Please describe the specific issue on which you wish to have the Ethics Committee write 
an advisory opinion pursuant to Section IV.C of the Litchfield Code of Ethics. Please be 
as specific as possible. If necessary, attach additional pages. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
I hereby certify that: 

• I am a Litchfield town official, board member, employee, volunteer or 
resident 

• I have read the Litchfield Code of Ethics; 
• I believe that this matter is a fair subject of inquiry for the Ethics 

Committee; and, 
• I will cooperate with the Ethics Committee in its investigation of this 

matter, and will appear at a hearing on this issue if requested to do so. 
 
 
 
Dated: ___________________    Signature____________________________________ 
 


