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Georgia Association of Professional Private Investigators (GAPPI) 
Ethics Complaint Form 
 
Complainant Information           Date of Complaint:  ________________ 
 
Name of person making complaint:  ________________________________________________ 
Address: ______________________________________________________________________ 
______________________________________________________________________________ 
Phone Numbers: _______________ (hm)  __________________ (ofc)  ________________ (cel) 
Email Address: _________________________________________________________________ 
 
 
Complaint Subject Information 
 
Name of Person the complaint is being filed against:  ___________________________________  
Name of Agency: _______________________________________________________________ 
Is the individual currently a member of GAPPI?  ?  Yes   ?  No  
Are they licensed by the State Board of Private Detective and Security Agencies?  ?  Yes   ?  No 
License or Registration number(s): _________________________________________________ 
Address(es) (please list all known):  ________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Phone Number(s) (please list all known): ____________________________________________ 
______________________________________________________________________________ 
What is your relationship to the individual? (client, associate, none, etc.)  ___________________ 
 
Any other persons involved:  ______________________________________________________ 
Their contact information:  _______________________________________________________ 
______________________________________________________________________________ 
Their relationship to the individual:  ________________________________________________ 
 
 
Complaint Information 
 
Date(s) of the incident:  __________________________________________________________ 
Location of the incident:  _________________________________________________________ 
 
Please describe in detail the nature of the alleged ethics violation (attach additional pages if 
necessary):  ____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Copies of all documents and evidence supporting the complaint must be attached. (contracts, 
invoices, advertisements, police report &/or other complaints filed for same incident, etc.)   
Please Note: Do Not Send Original Documents - Retain all original documents in your files. 
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