                                                
AFFIDAVIT TO LODGE A COMPLAINT OF IMPROPER CONDUCT IN TERMS OF SECTION 28 OF THE ARCHITECTURAL PROFESSION ACT

A registered person wishing to complain against the conduct of another registered person, must initiate the process by completing and signing this complaint affidavit. 

1.
I, the undersigned, ______________________________________________________________________
(your full name)
with identity number________________________________________________ and catergory of 
Professional Architect/ Professional Senior Architectural Technologist/ Professional Technologist/ Professional Architectural Draughtsperson or a Candidate 
_______________________________________________ with registration number____________________
do hereby depose and swear to be the truth/declare under oath the following:

2. 
I am the complainant in this matter, an adult male/female (please tick applicable gender) person with the following particulars:
Residential Address and/or Work Address:
 _________________________________________________________________________________
Organization/ practice name:
__________________________________________________________________________________
Postal address:___________________________________________________Code:________________________
Telephone Number:_______________________________________
 email Address:___________________________________________


3. 

3.1. The person against whom this complaint is lodged is 	________________________________________ (Full names), an adult male/female( tick applicable gender) __________________________________________ (tick category of registration if known) Professional Architect/ Professional Senior Architectural Technologist/Professional Technologist/ Professional Architectural Draughtsperson or a Candidate in any of the above categories) 
Who resides at ________________________________________________________________________

3.2.       The registered person has ordinarily carried on business at _________________________________
	______________________________________________________________________ 	(name and
            address of company that the registered person works for) 

4. 

4.1.      Are there terms of appointment between yourself and the registered person(s) ( if the answer is yes, 
           please fill in this section as follows; 
           The Registered person and I entered into a verbal/written(tick appropriate agreement) agreement on 
             ______________________________________(date)  and at _______________________________
             ________________________________________________________________ (physical address). 

4.2.  Other persons involved in this matter are; (details of others involved in the matter, e.g 	ProjectManager/Contractor/Developer)are ____________________________________________
	______________________________________________________________________
	______________________________________________________________________

4.3.  The terms of my agreement with the registered person were as follows:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.

5.1.  I am dissatisfied with ……. (outline clearly what you are dissatisfied with, provide specific information, which have been allegedly transgressed according to the Code of Professional Conduct, Board Notice 154 of 2009/Board Notice 07 of 2021)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.2.  The date and place in which the alleged improper conduct took place is and/or the date on which I first became aware of the alleged improper conduct is:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.3  I have a direct interest and/or have been prejudiced by the alleged improper conduct of the Registered Person for the following reasons and/or in the following manner:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.

 According to me, the registered person contravened the following Rules of the Code of Professional Conduct, Board Notice 154 of 2009/ Board Notice 07 of 2021: (tick the appropriate box/es and provide a brief and precise summary)
 
	Rule 1:
Unprofessional Conduct/ 
Integrity 
	

	Rule 2:
Technical Competence/ Competency
	

	Rule 3:
Promotion of service
	




	Rule 4:
Professional Responsibilities/ Administrative functions
	

	Rule 5:
Establishment of a business
	




	Rule 6:
International Work / Public interest and environmental protection
	

	Rule 7 : 
Foreign architectural professionals
	



7.
I have attached to this affidavit/sworn statement the following documents: (Tick the applicable box/es)
	1. Terms of appointment/ Agreement
	

	2. Invoices
	

	3. Email (and all other forms of) correspondence including text messages/WhatsApp messages etc
	

	4. Building plans
	

	5. Other
	



						8.
The outcome I hope to achieve is __________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

9. 
The following are my witnesses ( if applicable):
1. Name: _________________________________________________________________
Relationship: ____________________________________________________________
Contact number:_________________________________________________________
Email address:___________________________________________________________
Allegation to support: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Name: _________________________________________________________________
Relationship: ____________________________________________________________
Contact number: _________________________________________________________
Email address:___________________________________________________________
Allegation to support: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Name:_________________________________________________________________
Relationship: ____________________________________________________________
Contact number: _________________________________________________________
Email address:___________________________________________________________
Allegation to support: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I know and understand the contents of this declaration
I have no objection to taking the prescribed oath.
I consider the prescribed oath as binding on my conscience.


				                 	_________________________
                                                                    				DEPONENT 
It is hereby certified that the aforesaid declaration was signed and sworn in my presence 
on this the ___ day of _______________ 20__, at  ________________, the deponent having confirmed and acknowledged:-

a) That he/she knows and understands the contents of this declaration;
b) That he/she has no objection to taking the prescribed oath;
c) That he/she considers the prescribed oath as binding on his/her conscience.

________________________________
COMMISSIONER OF OATHS
Full names:	  _______________________________________________________________
Address:	  _______________________________________________________________
Rank/office held: _______________________________________________________________
Area for which appointed: ___________________________________________________ 
