CAWF Complaint Form
	Issued To: Ethics Advisory Committee (E.A.C) 
Before completing and issuing your complaint make sure to review the E.A.C procedures and the Code of Ethics  procedure (on the CAWF website) in order to make sure that your complaint is eligible for processing by the EAC. If you are not sure if the complaint is a good fit for the EAC to review, please complete the form and a member of the EAC will let you know.

	

	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? YES/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 (print name)                                                , do hereby certify that all the information provided is correct and complete to the best of my knowledge.                           Signature:__________________________  Date: 

	Form Accepted by:  [Authority Name Here] 

Designation

Signature & Date: ___________________________________

	


