
To the NARPM® Professional Standards Committee   _____________ 
          Date submitted 
___________________________________  ___________________________________ 

___________________________________  ___________________________________ 
Complainant(s)      Respondent(s) 
 
Complainant(s) charge(s): 
 
I / we allege that a violation of the Code of Ethics, Article(s) ____________________________ 
(Standards of Professionalism are not chargeable) have been perpetrated by the above-
named Respondent(s). I/we offer the attached signed and dated statement for your review 
and consideration. 
 
This Complaint is true and correct to the best of my/our knowledge.  It is being filed within 
one hundred eighty (180) days after: (i) the incident upon which the complaint is based 
occurred, or (ii) the Complainant became aware of the incident, whichever is later. It is also 
accompanied by a $100 administrative fee. 
 
I/we hereby state that the circumstances constituting this Complaint [ ] are the subject or [ ] 
are not the subject of any civil or criminal litigation, or of any regulatory or administrative 
agency investigation.. 
 
I/we agree that if the circumstances constituting this Complaint should become involved in 
any civil or criminal litigation, or with any regulatory or administrative agency investigation 
while NARPM considers this complaint, that I/we will notify NARPM no later than three days 
after such involvement. 
 
I understand that the NARPM Professional Standards Committee may recommend dismissal 
or amendment of this Complaint or Respondent(s) in part or in total, and that I/we will have 
twenty (20) calendar days from the date of the dismissal notice to appeal this decision. 
 
Complainant(s) 
 
___________________________________  ___________________________________ 
Signature       Type or print your name 
 
___________________________________  ___________________________________ 
Signature      Type or print your name 
 
Type or print Mailing Address: ___________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 
Type or Print Email Address: _____________________________________________________ 
 
Date Received at NARM®  Date Forwarded to Professional Standards 

Chair 
 
 

Case Number 

 


