
MACPA ETHICS STATEMENT OF COMPLAINT

INSTRUCTIONS TO COMPLAINANT: Before fi ling a Statement of Complaint, it is recommended that 
you fi rst contact the CPA or his/her fi rm about your complaint to see if the matter can be settled.

To fi le a complaint, print and complete this form and return it to the MACPA offi  ce, with additional 
materials that support your statement (if applicable). Remember to sign and date the form.

The MACPA has jurisdiction only in matters that pertain to its members. To verify that the CPA you are 
filing a complaint against is an MACPA member, contact the Association at 248.267.3700. 

Questions regarding Statements of Complaint should be directed to the MACPA Regulatory Aff airs 
Department at 248.267.3700. 

YOUR COMPLAINT IS AGAINST  

1. Name of MACPA Member __________________________________________________________

2. Firm____________________________________________________________________________ 

3. Address (number and street) _________________________________________________________

4. City________________________________ State____________________ ZIP_________________

5. Telephone Number ________________________________________________________________

6. E-mail___________________________________________________________________________

7. Name of person you dealt with (if diff erent)____________________________________________

INFORMATION ABOUT YOU 

8. Name ___________________________________________________________________________

9. Address (number and street) ________________________________________________________

10. City____________________________________________________ State________ ZIP_________

11. Telephone Number: Day ________________________Evening_____________________________

12. E-mail___________________________________________________________________________



MACPA ETHICS STATEMENT OF COMPLAINT CONT.

13. Have you contacted the above named member or company in writing about your complaint?
     ___ Yes (If yes, please attach copy)  
 ___  No

 le a claim with any state agency, or start civil or criminal action?   Yes No

If yes, where?________________________________________________ Case #_____________________

What is the current status of the claim?_______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 ling this complaint?  (Check one or more)
 ___ Problem corrected
 ___ Corrective action taken
 ___ Individual will listen to your concerns and work out a solution
 ___ Other

 y explain your complaint. Attach additional sheets and sup-
porting documents, if necessary, to clearly document the violations you believe have occurred.)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________



I give my permission for the release of all relevant information and records to the Michigan Association of 
Certified Public Accountants (MACPA) for its use in the review of my complaint. 
 
Your signature  Date of Signature  

For MACPA Use Only 
 
Member # _____________________ Assigned to ______________________ Case # ______________ 

The MACPA Professional Ethics Task Force and the Professional Ethics Division of the American Institute of CPAs (AICPA), under the guise 
of the Joint Ethics Enforcement Program (JEEP), coordinate investigations of complaints fi led against MACPA and/or AICPA members. 

Upon review of a Statement of Complaint, an MACPA Professional Ethics Task Force investigator will assess whether a violation of the 
AICPA’s Code of Professional Conduct may have been committed. If there is a perceived violation, the complainant and the respondent will 
be notifi ed that an investigation has begun. The complainant may be asked to provide additional information throughout the investigative 
process before a fi nal determination is made. 

Information submitted to the Professional Ethics Task Force is strictly confi dential and only accessible to Ethics Task Force members and 
staff  liaisons. Only cases that result in member suspension, termination or formal admonishment will become public record.

The MACPA Professional Ethics Task Force recommends complaints fi led with MACPA/AICPA also be fi led with the State of Michigan. For 
additional information on fi ling a complaint with the State of Michigan, contact the Michigan State Board of Accountancy at 517.241.9249.

Return to:
Michigan Association of Certifi ed Public Accountants (MACPA)
PO Box 5068
Troy, MI  48007-5068
p. 248.267-3700 / f. 248.267.3737
e. legislation@michcpa.org
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