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APPLICATION FOR INVESTIGATION INTO
PROFESSIONAL MISCONDUCT

Please type or print legibly and return to:
Registrar, OlA

100 Stone Rd., West, Suite 108

Guelph, ON N1G 5L3

Person filing Complaint

Name:

Address: City:

Telephone:

Postal Code:

Email:

Complaint filed Against

Name:

Address: City:

Telephone:

Postal Code:

Email:

1. Please provide a chronological statement of your complaint, including dates. If you require more

space please attach additional documentation.




2. List names, addresses and telephone numbers of independent witnesses, including other
professionals. Please note any police investigation including case number and submit all reports,
witness statements and all documentation relevant to your complaint. Please indicate if you have
initiated any civil or criminal action or plan to do so within the next 120 days. Please note any
parties to your complaint or any legal council you have retained. You can include any letters and
other correspondence you deem relevant. If you require more space please attach additional
documentation.

3. What would be your desired result?

| attest that all statements made by me in relation to this complaint are true to the best of my
knowledge and belief.

Date:

Print Name

Signature
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