
ETHICS VIOLATION
COMPLAINT FORM
Complaints related to ethics viola�ons can be submi�ed using the Ethics Viola�on 
Complaint Form. The IBCA Code of Ethics and Standards of Professional Conduct is 
essen�al to upholding the Council's values and mee�ng its goal of encouraging the highest 
ethical, educa�onal, and professional standards among its candidates and charterholders. 
All current and aspiring Charterholders must comply with these codes and Standards.

CIBP™ Charterholders must demonstrate their commitment to ethical prac�ces and adhere 
to the regula�ons set in the IBCA Code of Ethics and Standards of Professional Conduct.

Any individual in viola�on of the code or under suspected viola�on is answerable to any 
ques�onable ac�on. Such ac�ons may include revoca�on of the registra�on, revoca�on of 
the right to use the CIBP™ Charter as a designa�on, or revoca�on of their earned 
creden�al.

To submit a complaint, a�ach the necessary documents along with this form and submit it 
here.

https://www.investmentbankingcouncil.org/contact-investment-banking-council-of-america
https://www.investmentbankingcouncil.org/contact-investment-banking-council-of-america


Informa�on about COMPLAINANT
(Complaint lodged by):

Name*:

Email Address*:

Contact Number*:

Country*:

IBCA Registrant ID (if applicable):

Addi�onal Informa�on:

Informa�on about ACCUSED
(Complaint lodged against):

Name*:

Email Address*:

Contact Number*:

Country*:

IBCA Registrant ID (if applicable):

Your rela�onship with the Complainant (e.g., employer, client, leader, colleague, etc.)

Your Complaint (Please include a chronological history of the events, including the date, �me, and 

loca�on on which specific viola�ons occurred.)

Note: Please a�ach evidence to support your complaint.



Please list the name(s) and contact informa�on of any witness or anyone who may be able to

provide further informa�on.

I acknowledge that the informa�on provided by me is true and correct. I hereby authorize IBCA to 

verify the informa�on provided. I understand that this will be treated as confiden�al informa�on.

Signature: Date: 
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