PROFESSIONAL ETHICS COMPLAINT FORM

Instructions: (Please print) 
Your Name: Mrs., Ms., Miss., Mr. (circle one) 

​​​________________________________________________________________________________________________

First 



MI 




Last

_____________________________________________________________________________

Address:

_____________________________________________________________________________

City: 



State: 




Zip:

Home Phone: (___) _____-________             E-Mail Address  _________________
Work Phone: (___)  _____-________

Firm and/or Person(s) Complaint is against:

______________________________________________________________________________

Company Name:





Person:
Address:

City: 



State: 




Zip: 

Phone: (___) ____-_________     
Explain the problem below in detail, include all important information, such as dates, places, contracts, letters, advertisements, or other documents that may support your complaint. Attach an additional sheet to explain the problem, if necessary.
1. Have you complained to the firm and/or person(s) involved?

2.  If yes, to whom, and what was their response?

Ethics Complaint Form (page 2)
3. Did you sign any documents? 

4. Identify the date and place of the transaction

5. Was there a witness to the transaction?
6. What was  the product or service involved?
7. What action by the firm(s) and/or person(s) would resolve this matter to your satisfaction?

8. Have you contacted an attorney?

9. Have you contacted other government agencies?

10. What else do you want to tell us about your complaint?

Please COMPLETE the complaint form and return it to:

Ethics Committee 
Arizona Mortgage Lenders Association (AMLA) 
27460 N. Cardinal Lane
Peoria, AZ  85383 
Our ability to assist you will depend upon your giving us a complete and detailed statement including any misrepresentation made to you.
I verify that everything contained in the foregoing complaint is true and correct to the best of

my knowledge and belief.

_________________________________________________________________________

Signature of Complainant 






Date

Printed Name

KEEP ALL ORIGINAL DOCUMENTS. PLEASE INCLUDE ONE COPY OF ALL DOCUMENT(S) THAT MAY SUPPORT YOUR COMPLAINT.
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