
C o m pl aint  Infor m a tion  F or m

To  r ep or t  a  c o m pl aint  a g a in s t  a  R F P  (R e gi s t er e d  F in a n ci al  P l a n n er) m e m b er  
pl e a s e  c o m pl e t e  th e  for m  a n d  s u b mit  it t o  th e  Int er n a tion al  R e g i s t er e d
F in a n ci al  P l a n n er s  H e a d qu ar t er s .  Yo ur c o m pl aint  will b e  h a n dl e d  
c o nfid e n ti ally  a n d  th orou g hly.

If a d dition al  infor m a tion  i s  r equir e d, a  R F PI  b o ard m e m b er  w ill c o n t a c t  yo u . 
P l e a s e  provid e  c o pi e s  o f  a ny  do c u m e n t s  or e vid e n c e  o f  m i s c o n du c t  to  
s u p p or t  your c o m pl aint  th a t  you  m a y  f e el  h elpful in thi s  inv e s ti g a tion.

Pl e a s e  c o m pl e t e  th e  infor m a tion r equir ed  b el ow.

1 .  P l e a s e  g iv e  th e  n a m e  o f  th e  R F P  w h o m  thi s  c o m pl aint  i s  b ein g  fil ed:

N a m e :  _____________________________________
Addr e s s :  ____________________________________
E m pl oy er : ___________________________________
P h o n e : ______________________________________

2 .  P l e a s e  g iv e  yo ur n a m e  a n d  c o n t a c t  infor m a tion:

N a m e :  ________________________________
Addr e s s :  ______________________________
P h o n e : ________________________________
E m a il : ________________________________

3 .  P l e a s e  d e s crib e  th e  r e a s o n  yo u  a r e  filin g  thi s  c o m pl aint . (or a t t a c h  o n  
a n o t h er s h e e t  o f  p ap er)
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________



4 .  Did yo u  p ay  a  f e e  t o  th e  R F P  m e m b e r :
Ye s  ____________ (if  y e s ,  h o w  m u c h  :______)   N o  ____________

5 .  Did yo u  s i g n  a  writt e n  c o n tr a c t  for s e r vi c e s  to  b e  provid e d:
Ye s  _________ (pl e a s e  provid e  a  c o py)
N o  _________ (if  n ot , w h a t  i s  yo ur r el ation s hip t o  thi s  individu al)
_________________________________________________________

6 .  H av e  you  n otifi ed  a ny  r e g ul at or y  a u t h oriti e s  in c o n n e c tion  with  yo ur
c o m pl aint ?
Ye s  _________ ( whi c h  o n e  ______________________________)
N o  _________

7 .  H av e  you  b e g u n  a ny  l e g al  a c tion  a g a in s t  th e  R F P  m e m b er ?
Ye s  ____________ ( wh a t  a c tion  h a s  b e e n  t a k e n , e x pl ain  b el o w)
N o  _____________
___________________________________________________________
____________________________________________________________

Pl e a s e  s i g n:
S i g n a t ur e :  _______________________________ D at e :  ___________________

M ail yo ur c o m pl aint  to:

Int er n a tion al  R F PI  H e a dqu ar t er s
2 0 0 1  C o op er F o s t er  P a r k  Rd
A m h er s t ,  OH 4 4 0 0 1

Or yo u  m a y  f a x  th e  for m:

Att e n tion : C o m pl aint
F a x :  4 4 0-2 8 2-7 1 7 6

Up on  r e c eipt  o f  th e  c o m pl aint  i s s u e d  a g a in s t  th e  R F P  m e m b er, th e  R F PI  
B o a rd  w ill c a r e f ully  r evi e w  th e  infor m a tion  a n d  d e t er min e  if  fur th er  
inv e s ti g a tion  i s  r equir e d.

Pl e a s e  provid e  c o pi e s  o f  do c u m e n t s  or o th er  e vid e n c e  to  s u p p or t  your 
c o m pl aint.


