Note:

A.

ICSA

INTERNATIONAL

Chief Executive and Secretary

The Institute of Chartered Secretaries and Adm inistrators in Zimbabwe
22 - 32 McChlery Avenue

Eastlea

Harare

CONFIDENTIAL

COMPLAINT FORM

A valid complaintmustbe supported by evidence thatis sufficientto show the possibility
of improperacts or breaches ofprofessionalconductcom m itted by Institute of Chartered
Secretaries and Adm inistratorsin Zimbabwe (ICSAZ)members. The Institute is notable to

proceed on unsubstantiated allegations

Details ofthe ICSAZ member against whom you wish to lodge acomplaint:

1. Name of ICSAZmember

2. Name ofCompany

3. Position

4. O ffice Address

5. Contactnumber o ______
6. Emailaddress o __ _ _ _ _ _ o __
7. The relationship ofthe ICSAZ memberto the complainant:

(please tick as appropriated)

|:|Company5ecretary
D Employee
|:| Notrelated

Accountant D Auditor

Other, please specify

L] O



1.

Complainant’sinform ation

1. Name: (Mr/Mrs/ Ms)

2. lam acting on behalfof:-

Company Name

Position

3. Address

4. Contactnumber: (office);,__ _ _ _ _ _ _ _ _ _ __________ (M obile)

5. EmailAddress:__ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
6. lam amemberoflICSAZ:

DYes.M embership No:

DN04Other Professional qualification (please specify):______________

7. Do you wantto keep youridentity confidential?

DYes
0 wo

Details ofthe Complaint:

Nature ofthe com plaint:

(Note:Fees or othercom mercialdisputes are outside the jurisdiction of ICSAZ)

D Non-compliance ofthe ICSA By-Laws

D Non-compliance of performance and misconductunderthelCSAZ Code of Professional
Conduct

D Breach of confidentiality

D Breach of statutory rules and regulations

D Not safeguarding the interests ofem ployers/ colleagues/ clients

D Involved in illegalor unethicalactivities

D M isbehaviours which affectthe reputation, status, interest of ICSAZ

DCrim inalconviction involving dishonesty

DOthers (please specify):________ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ________

Have you also putforward thiscomplaintaboutthismemberto other authorities?

DYes. The Outcom e is:

(Please provide the supporting docum ents)

O



Please describe your com plaint(s):

Provision ofrelevant documentsto supportyourcomplaint(s)

Date Description of event Supporting document
(in chronological attached
order) (Appendix A,B,C etc.)
5. Ifrequired, lam prepared to appearand give evidence at any meeting or hearingrelevant to

thiscomplaint(s)conducted by ICSAZ.

D Yes.

DNO.The reason is:



D. Authorisation and Declaration

1. lauthorise ICSAZ to forward a copy ofthiscomplaint(s)and any otherinform ation provided by

me from time to time to the memberagainst whom this complaintis made.

DYe&

DND. The reason is:

2. |l agree that!l will, to the bestof my knowledge, provide inform ation necessary forthe ICSAZ

disciplinary process in respect of thiscom plaint(s)

DYe&

DND. The reason is:

3. To the bestofmy knowledge, |declare thatthe inform ation included and attached to this

complaintform is true and com plete.

Surnam e

Other Name

Position/Title

Company

Signature

Date

Personal Data (Privacy) Ordinance:

Allinform ation provided in this form will be used by the Institute forthe purpose relating to the
performance of the Institute’s regulatory function. The provision of personaldata by meansof this
form is voluntary. It may be accessible to offices, com m ittees or persons when processing the

complaintraised in this form .

ICSAZ is unable to proceed on unsubstantiated

allegations.
Please attach all relevant documents

to support your com plaints

FOR OFFICE USEONLY

Handled on by N otification em ail sent on:



