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Complainant Name Complainant Phone Number

Complainant Address Complainant Email

What is the name of the counsellor who committed the alleged violation(s)? CCPA Member Number (if known)

What is/are the alleged violation(s)? Describe in detail what happened and provide date(s). Attach additional pages if required.

Were any attempts made to resolve the issue(s) and if so, what were they?

Is there any evidence to support the complaint(s)? (emails, conversations, witnesses, etc.). Attach additional documents if necessary.

Date: Complainant Signature:

Do you have a recommendation for a solution to this complaint and if so, what is it?

Are you open to mediation or alternate dispute resolution to find a way forward?

Yes No
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