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PROFESSIONAL  CONDUCT  COMPLAINT  FORM 

 
Please answer as many of these questions as you can. 
File the form and relevant documents with the Registrar at the ASFP Office 
 
 

Complainant Information 
 

Name:  _________________________________________________________________ 

Home Address:  __________________________________________________________ 

City:  _______________________________ Postal Code:  ___________________ 

Ph:    _______________________________ Fax:  __________________________ 

E-mail:  _____________________________ Cell:  __________________________ 

 
Business Name (if relevant): _________________________________________________ 

Address:  ________________________________________________________________ 

City:  _______________________________ Postal Code: ____________________ 

Ph:    _______________________________ Fax:  __________________________ 

E-mail:  _____________________________ Cell:  __________________________ 

 

You may contact me at:   Home  Business (Select one or both) 
 
Are you a member of the ASFP?  Yes   No 

If yes, member # __________________________________________________________ 

 
Are you a member of any other association:   Yes   No 

If yes, please provide association name and member # ____________________________ 

 

Respondent Information (Member against whom your complaint is made) 
 

Name:  _________________________________________________________________ 

Home Address:  __________________________________________________________ 

City:  _______________________________ Postal Code:  ___________________ 

Ph:    _______________________________ Fax:  __________________________ 

E-mail:  _____________________________ Cell:  __________________________ 

 
Business Name (if relevant): _________________________________________________ 

Address:  ________________________________________________________________ 

City:  _______________________________ Postal Code: ____________________ 

Ph:    _______________________________ Fax:  __________________________ 

E-mail:  _____________________________ Cell:  __________________________
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What is your complaint? (Please be specific – describe the circumstances and names of all 
those involved) 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

When did you learn of the problem?  (If there has been more than a 120-day delay in bringing 
this forward, why has that delay occurred?) 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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What are the damages or losses you have sustained? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

What documentation do you have to support your complaint? (Please provide a copy of any 
documents pertaining to your complaint with this form. Can we expect a copy of diary notes, 
contact names and phone #’s?) 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Are there any other contacts that may be relevant to this complaint? (Please provide the names 
and contact information for any persons who may need to be contacted regarding this 
complaint) 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

What steps have you taken to try to resolve the problem? 

 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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Why do you think that the problem needs to be referred to the ASFP for resolution? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

What solution do you think will resolve this problem? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

I certify that the information above is true to the best of my knowledge: 

 

_________________________________________  _____________________________ 

Signature       Date 

 

 

For further information, please contact: 

The Registrar 
Association of Saskatchewan Forestry Professionals 
101 – 1067 Central Avenue 
Prince Albert, SK   S6V 4V4 
 
E-mail:  registrar@asfp.ca 


