
 

 
 
 

Professional conduct complaint form 
 

  
 
Complainant: 

 
Name and post-nominals: 
 
Membership no:   
 
In IChemE membership since:   
 

 
Subject: 

 
Name and post-nominals: 
 
Membership no: 
(to be completed by IChemE)   
 
In IChemE membership since:  
(to be completed by IChemE)   
 

 
Nature of complaint: 
 
(Please ensure you include 
reference to the relevant sections 
of the Code of Professional 
Conduct and attach any 
documents to support your 
complaint) 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Date: 
 

 
 
 

 
 
I hereby confirm that I believe the facts set out in this complaint to be a true and accurate statement 
 
 
 
Signed: ……………………………………………………………………………………………………. 
 
 
 
 
 
PLEASE NOTE:   
 
Information provided in support of a professional conduct complaint will be shared with anyone involved 
in investigating or hearing a disciplinary case.  All data will be kept in accordance with IChemE’s data 
retention policy 
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