
LITTLE TRAVERSE BAY 
BANDS OF ODAWA INDIANS 
TRIBAL COUNCIL 

Tribal Council  
Code of Conduct and Ethics 

COMPLAINT AND REQUEST FOR 
HEARING 

NO. 
 

Court Address:  7500 Odawa Circle, Harbor Springs, MI  49740                                             Phone (231) 242-1462 
  
Complainant’s Name and Address:                                   Tribal Council Member(s)’ Name: 
 
 
____________________________________ 
 
____________________________________ 

  

 
____________________________________ 

  

Telephone Number  ___________________   

OFFENSE:  Please list the specific section of the Code of Conduct and Ethics that has been violated.  If 

more than one, please list each section individually: 

 

 

 

STATEMENT OF FACTS:  Please provide specific facts for each alleged violation of the Code of 

Conduct and Ethics.  Additional pages may be added.   

 

 

RELIEF SOUGHT: 

 

 

I swear that the information is true to the best of my knowledge and I am requesting a hearing in 
accordance with the Code of Conduct and Ethics.  
 
 
 
__________________                 _________________________________ 
Date                                         Complainant’s Signature 


