CAWF Complaint Form

Issued To: Ethics Advisory Committee (E.A.C)

Location where incident occurred: Date of complaint filed:
Complaint made by: Address:
Contact information:

Person(s) involved and contact information:

Witness(es) and contact information if applicable:

Was anyone within the arm wrestling community notified of this incident prior to making the complaint to CAWF
EAC? No

Who was informed and what action was taken?

Complaint Details: include details such as what happened, when, where, and how often the
situation happened, who was involved, etc. Include as many details as possible when describing
the situation.

What you want done? What have you tried so far (to resolve the situation or make the situation better)?




Don’t forget to attach all necessary documentation (such as, relevant emails, screenshots)

I , do hereby certify that all the information provided is correct and complete to the best of
my knowledge

Signature and Date:

I've acknowledged the following: No

By signing the above document, it implies that the E.A.C has consent to investigate the matters in which you may be named (if
eligible for investigation) uniquely within the scope of the presented issue. It implies that your confidentiality is important as well
as the confidentiality of all involved.

Please refer to the E.A.C Procedures for further explanation regarding your rights and & responsibilities throughout the process of
the complaint procedure.

The information collected by the E.A.C is held in confidence provided it does not threaten the safety or security of yourself,
another person or persons at which point it would be shared with local authorities for the safety of all.

No information collected by the E.A.C shall be publicized; no information shared with the involved parties is permitted to be

publicized.

Form Accepted by: [Authority Name Here]
Designation:

Signature and Date:
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