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Date: 

1. Please complete your contact information
First Name

Last Name

Company

Title

Address

City

State / Province (if applicable)

Country

Email 

Phone 

Member of SITE Chapter
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First Name

Last Name

Company

Title

Address

City

State / Province (if applicable)

Country

Email 

Phone 

Member of SITE Chapter

Code of Ethics Complaint Form



3. Nature of Complaint 

3.1  Which article(s) from the SITE Code of Ethics do you consider that the SITE 
member has violated? 

Please list by number from the SITE Code of Ethics the article (s) you believe were violated and include the date 
you became aware of the alleged violation.

3.2  Please explain the situation in full, including how each article of SITE’s Code of 
Ethics, you consider was violated. 

3.3  Please provide contact information (Name, phone, email) for any other individuals 
who may provide more in-depth information, if available 

Contact #1

Contact #2

Contact #3
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member alleged to have violated the Code. (Please provide any other supporting 
documents necessary and outline the dates)

3.5  Please list responses the other party has made to this allegation and whether 
or not there is an intention to resolve this matter (include dates and any related 
correspondence).

3.6  What resolution are you seeking? What in your view, should the member do to 
put things right?  


