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                IIMC 

              ETHICAL STANDARDS COMMITTEE 
 

REQUEST TO INVESTIGATE AN ALLEGATION OF IMPROPER CONDUCT 
 

SEND TO: IIMC Executive Director, Chris Shalby 
8331 Utica Avenue, Suite 200, Rancho Cucamonga, CA 91730  

Phone: 909-944-4162   Email: Chriss@iimc.com 

 

Your Name ___________________________________________________ 
 

Complete Address, Telephone, Fax, Email____________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

_____________________________________________________________ 
 

Name of person(s) and contact information alleged to have violated the IIMC 
Code of Ethics or Article X of the IIMC Constitution (Complete Address, 
Telephone, Fax, Email of each) ____________________________________ 

_____________________________________________________________
_____________________________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 

 

 

Describe event(s)/action(s) of alleged improper conduct: ________________ 

 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________ 
 
Date and Place of alleged occurrence: 

_____________________________________________________________ 
 

Describe event/action that led to your knowledge of alleged improper 
conduct: 
_____________________________________________________________

_____________________________________________________________ 
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

_____________________________________________________________ 



IIMC ESC REQUEST TO INVESTIGATE AN ALLEGATION OF IMPROPER CONDUCT FORM    8/23/2011             

2 

 

Specific section of the Code or Article X that was allegedly violated: 
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________ 
 

Why do you believe this conduct was contrary to the IIMC Code of Ethics or 
to the Ethical Standards listed in Article X of the IIMC Constitution?  

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________ 
_____________________________________________________________ 

_____________________________________________________________ 
 
 

Name, Title, Address, Phone, Fax, Email of any/all person(s) who may have 
knowledge of the alleged improper conduct: 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________ 
_____________________________________________________________ 
 

Describe your relationship to any of the party(ies) involved. 
_____________________________________________________________ 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________ 
 
The foregoing statements are true to the best of my knowledge and 

are given on this  __________ of _______, 20__. 
                                             

                                          
  Signed: _________________________ 

 
Please submit with this form any documentation or materials regarding the alleged improper 
conduct. 
 
 Attach additional pages, if necessary, to complete all sections.   

 
Note:  You will receive verification of receipt of this request.  You will be notified of dates of 
hearings, in the event they are called. We urge you not to discuss this matter with others not 
herein named.  
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Utilize this page, if more than one person is requesting action: 
 

Name______________ 
__________________________________________ 

 
Complete Address, Telephone, fax, email ____________________________ 
_____________________________________________________________ 
________________________________________________________ 
 

The foregoing statements are true to the best of my knowledge and 
are given on this ________________ of _______, 20____. 

                                             
                                          

  Signed: _________________________ 
 

 
 

Name________________________________________________________ 
 

Complete Address, Telephone, fax, email ____________________________ 
_____________________________________________________________ 
________________________________________________________ 
 

The foregoing statements are true to the best of my knowledge and 
are given on this ________________ of _______, 20____. 

                                             
                                          

  Signed: _________________________ 
 

 
 
Name________________________________________________________ 

 
Complete Address, Telephone, fax, email ____________________________ 

_____________________________________________________________ 
________________________________________________________ 

 
The foregoing statements are true to the best of my knowledge and 

are given on this ________________ of _______, 20____. 
                                             

                                          
  Signed: _________________________ 

 
 
 

 
 
 
Attach additional pages, if necessary, to complete all sections.   
 


