
COMPLAINANT

                                              
Name                                                                    Membership #

Address

City, State, Zip

(Telephone)                                                               Date of application

COMPLAINT TO THE NAPHA
ETHICAL PRACTICE REVIEW BOARD

PERSON CHARGED:

Address

City, State, Zip

(Telephone)

Relationship to NAPHA

ALLEGED VIOLATION(S) OF THE CODE:

Place:

Date & Time:

Actions alleged to constitute the infraction(s):



Witnesses:

ATTACH ALL SUPPORTING DOCUMENTATION

CONDUCT BASIS FOR CLAIMS
One of the following must be checked and initialed by the complainant:

[  ] To the best of my knowledge, the conduct that is the basis of this complaint has not
been nor will be the basis for claims in any court of law, arbitration or mediation.

 Initials

[  ] To the best of my knowledge, the conduct that is the basis of this complaint has
been or will be the basis for claims in a court of law, arbitration or mediation.

 Initials

Signature of Complainant

Date

FILING FEE $100.00   Method of Payment   Ck#____________

                                                       Credit Card # ________________exp date_____________
                                                       


