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Complaint Form 

 
Section 20 of the Professional and Occupational Associations Registration Act reads: 
 
(1) A person who has a complaint that the conduct of a member of a registered association constitutes 

a)   unskilled practice of the profession or occupation, or 
b)  professional or occupational misconduct, 
may submit a signed, written complaint to the chair. 

 
Complainant Regulated Member 

 
Name:_______________________________________ 

 
Name:_______________________________________ 

 
Title (if any):_________________________________ 

 
Title (if any):_________________________________ 

 
Address:_____________________________________ 
 
_____________________________________________ 

 
Address:_____________________________________ 
 
____________________________________________ 

 
Telephone:____________________________________ 

 
Telephone:___________________________________ 

 
 
Please provide a statement of facts pertaining to the complaint (attach additional pages if more space is needed): 
Note: Complaints will be disclosed to the accused in accordance with the POARA and Policies of the AAA. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Signature___________________________________ Date_________________________________________ 

 
Please attach copies of all relevant documents, assessment records, or appraisal reports and send to the Alberta 
Assessors’ Association (address above),  Attention:  Discipline Committee Chairperson 
 

AFFILIATE 

Alberta Assessors’ Association 
10555 - 172 Street, Edmonton, AB T5S 1P1                  membership@assessor.ab.ca 
Telephone:(780) 483-4222  Fax: (780) 487-7505            www.assessor.ab.ca


