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Date:       

COMPLAINT

Incomplete information may result in the return of this form. Retain a copy for your records.
E-mail Complaint to ethics@acainternational.org or mail or fax to address/number listed below

	COMPLAINANT INFORMATION
(Individual or Entity Making Complaint)

Name:      
Company Name:      
Address:      
City, State, Zip:      
Phone:      
E-mail:      
	COMPLAINEE INFORMATION
(Complaint Filed Against)


Company Contact Name:      
Company Name:      
Address:      
City, State, Zip:      
Phone:      
E-mail:      


ALLEGED VIOLATIONS
· Please select the alleged violation(s). Check all that apply.
	 FORMCHECKBOX 
 Failure to provide status to client
	 FORMCHECKBOX 
 Failure to return telephone calls
	 FORMCHECKBOX 
 Failure to remit

	 FORMCHECKBOX 
 Failure to return/close accounts
	 FORMCHECKBOX 
 Unauthorized settlement offer
	 FORMCHECKBOX 
 Unprofessional conduct

	 FORMCHECKBOX 
 Failure to remove trade line
	 FORMCHECKBOX 
 Failure to provide requested documentation 
	 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 Unauthorized forwarding of account
	
	


· Please explain the alleged violation(s). 

     
· Supporting documentation must be mailed or faxed to ACA at:

Attn: Ethics ACA International



PO Box 390106

 FORMCHECKBOX 
 Please check here if you will be providing additional information. 


Minneapolis, MN 55439-0106



Fax: (952) 915-3922
RESOLUTION

· Identify the specific resolutions you seek to satisfy this Complaint.

     
AUTHORIZATION – BOTH BOXES MUST BE CHECKED BEFORE ACA CAN PROCESS COMPLAINTS
 FORMCHECKBOX 
 By checking this box, I certify I have not filed suit against the parties named in this complaint.
 FORMCHECKBOX 
 By checking this box, I certify that all of the information, statements, and allegations made in connection with this Complaint are true and correct to the best of my knowledge and submitted in confidence. I authorize the release to the ACA Ethics Committee, ACA Executive Committee, ACA Staff, and the Complainee of all information relating to this Complaint and which is in the care, control, or possession of the Complainee or other interested parties for the purpose of processing this complaint. I authorize ACA International and the members of ACA’s Ethics Committee to contact me at the above-provided contact information. By checking this box, for the purpose of facilitating a resolution to this complaint, I hereby revoke any and all prior requests to the Complainee to cease communicating with me.  I certify that all of the information I have given and the allegations I have made are true and correct to the best of my knowledge.

HOW DID YOU LEARN ABOUT ACA’S ETHICS PROCESS? Check all that apply. 
	 FORMCHECKBOX 
 Internet Search
	 FORMCHECKBOX 
 You are a Member of ACA
	 FORMCHECKBOX 
 Collection Letter
	 FORMCHECKBOX 
 Attorney General’s Office

	 FORMCHECKBOX 
 Attorney
	 FORMCHECKBOX 
 Federal Trade Commission
	 FORMCHECKBOX 
 Newspaper
	 FORMCHECKBOX 
 Another Collection Agency

	 FORMCHECKBOX 
 Television
	 FORMCHECKBOX 
 Collection Agency’s Web site
	 FORMCHECKBOX 
 Friend
	 FORMCHECKBOX 
 Better Business Bureau

	 FORMCHECKBOX 
 Other
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