

ATTORNEY CLIENT PRIVILEGED COMMUNICATION/WORK PRODUCT
NCMS MemBER COMPLAINT FORM
994 Old Eagle School Road, Suite 1019; Wayne, PA 19087
Phone: 610-971-4856		Fax: 610-971-4859		email: kfernley@mmco1.com 

	COMPLAINT FILING PROCESS

	
NCMS members may request an investigation by the NCMS Ethics Committee into misconduct, breach of ethics, or other issues involving an NCMS member or an associate member provided the following are followed:

1. Complete this form, including specific facts, names, dates, and examples (with supporting documentation) and signature attesting that all information provided is true to the best of their knowledge.

2. Acknowledge and agree that the committee will contact all parties involved during the course of the investigation to take statements, verify facts, etc.  If the member making the complaint is not willing for this to take place, there will be no investigation by NCMS.

3. Provide additional information upon request.

NCMS reserves the right to refuse to conduct an investigation in any situation where the committee does not feel that all conditions have been met or if allegations are based on rumor or innuendo.  NCMS will only investigate issues involving other members of the Society.  It does not have any authority to investigate companies, organizations, or individuals not affiliated with NCMS.


	PART I: MEMBER INFORMATION (TO BE COMPLETED BY INDIVIDUAL SUBMITTING REPORT)

	Last Name:
	[bookmark: Text1]     
	First Name:
	     
	Middle Initial:
	     

	Work Address:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Work Phone:
	     
	Email Address:
	     

	NCMS Member?
	[bookmark: Check1]|_|
	Current NCMS Chapter:
	     

	May we contact you at work to discuss?
	[bookmark: Check2][bookmark: Check3]|_| Yes  |_|  No
	If No, please let us know how to contact you:
	     

	PART II: DESCRIPTION OF THE INCIDENT

	List the section(s) of the NCMS Code of Conduct that was/were violated.

	     

	Describe the violation you are reporting, and be as specific as possible.  Be sure to include specific dates, conversations, and examples and include any documentation (emails, eyewitness statements, etc) that you feel are pertinent to this issue.  Please also indicate what type of resolution you are hoping to see from NCMS on this issue: (attach pages if necessary)

	     

	I attest that all information provided is correct and truthful to the best of my knowledge.  I further agree that my complaint can be shared with all members of the Ethics Committee, the person against who the complaint will be launched, and other individuals deemed by the Ethics Committee.

__________________________________________                                     ______________________________
Signature                                                                                                 Date

	PART III: VALIDATION (TO BE COMPLETED BY EXECUTIVE DIRECTOR)

	Date Received:
	     
	Complainant is currently a member and in Good Standing:
	|_| Yes  |_| No
	Case Number:
	     
	Date Sent to Ethics Committee:
	     

	Executive Director Signature:
	
	Date:
	

	PART IV: DISPOSITION (TO BE ATTACHED ONCE COMPLETE)






