
ŀύ Given Name

ōύ Surname

Ŏύ Telephone

Řύ Email

Ŝύ Address

EP EPt EP Auditor Other:

Date Received (Y/M/D) Reference #

мύ Complaint

Ǝύ Signature:

Ŧύ The complainant is an individual who is 

(check all that apply)
If other, please expand:

End of form. Please submit complaint in writing to ECO Canada's Registrar by email or mail.

 
According to  Section 3.3 Confidentiality of  Complaints Against Certified Persons:

The Complainant should be aware that in order for the Subject member to be able to defend his or her actions, ECO Canada cannot keep the identity of the Complainant from the Subject member.

 

Complaints Form

Ŏύ Timeframe

Time frame in which the alleged contravention(s) took place

ōύ Name of certified member

Name of the certified member whose actions are at issue

ŀύ Alleged contravention(s) 

Alleged contravention(s) of the Environmental Professional (EP) Code of Ethics on which the complaint is based

Řύ Statement of Facts

Must include a concise statement of the facts relevant to the complaint

Ŝύ Attachments

Attach copies of supporting documentation. List attachments below:

This form is supplied by ECO Canada to individuals, groups, or organizations (“Complainants”) who want to submit an ethics Complaint regarding the conduct of a Environmental Professional (EP) 

or of an individual who is not a EP  but who: (1)  applies to commence a EP certification process (2) holds a ECO Canada membership, or (3) serves ECO Canada in a volunteer capacity.

Instructions: Please complete this form and send the form to our Registrar by email or mail.

нύ Complainant  contact information 
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