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If you have reasonable grounds to believe that a member of the Order’s Board of directors has violated the standards of ethics and professional 
conduct applicable to directors, please inform the Order’s Committee of inquiry in ethics and professional conduct by completing this form. 

Part 1  Applicant’s personal information
........................................................................................................................................................................................................................................................................

First name   Last name

   

Residential address    Apt.

   

City Province Postal code Country

         

Preferred method(s) of contact

	 	Please complete only the fields for the method(s) we should use to contact you.

Telephone (home)  Telephone (cell) Telephone (work)  Ext. 

    -          -          -    

Email

Part 2  Information concerning the request for an inquiry
........................................................................................................................................................................................................................................................................

Member who is the subject of the request
First name   Last name

   

Grounds for the request
Alleged infraction(s) of the Code of ethics and rules of conduct of board members (in French only) or the Regulation 

Request for an inquiry
Under section 34 of the Regulation respecting the standards of ethics  
and professional conduct of directors on the board of directors of  
a professional order

5, Place Ville Marie, bureau 800, Montréal (Québec)  H3B 2G2
T. 514 288.3256  1 800 363.4688  Téléc. 514 843.8375
www.cpaquebec.ca

https://cpaquebec.ca/-/media/docs/lordre/a-propos/gouvernance/election/code-ethique-deonto-membres-conseil_fr.pdf
http://legisquebec.gouv.qc.ca/en/ShowDoc/cr/C-26, r. 6.1
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Description of the facts supporting the allegations

Date(s) or period(s) when the alleged infraction(s) took place

Supporting documents (optional)

If applicable, please submit a paper or digital copy of all relevant documents with your request and complete the table below.

Document title Date of issue

e.g. meeting minutes 07 212019

MM DDYYYY

MM DDYYYY

MM DDYYYY

MM DDYYYY

MM DDYYYY

MM DDYYYY

Part 3  Declaration
........................................................................................................................................................................................................................................................................

I hereby declare that this request for an inquiry is made in good faith and that all the information provided is true and accurate to the best of 
my knowledge.

   MM DDYYYY

Signature Date

 Please return the duly completed and signed form with any supporting documents through one of the following means:
uu Email: secretaire@cpaquebec.ca uu Mail: Secretary, Ordre des CPA du Québec 

5, Place Ville Marie, bureau 800, Montréal (Québec)  H3B 2G2

mailto:secretaire@cpaquebec.ca
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