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___________________________________________________________________________

REQUEST FOR HEARING – COMPLAINT 
___________________________________________________________________________
Hearing Fee: €300
___________________________________________________________________________

	
	TO: 

The CODA Officer (of the relevant unit)
AND TO: 
The Respondent

RE:  



DATE:



	1

2
	
	
	Complaint
Brief summary of complaint being made, including any relevant dates and decision-making bodies 

(Please include a copy of the Notice of Complaint)

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Reason for Request for Hearing

Brief summary, including any steps taken to resolve matter to date

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
___________________________________________________________

Respondent Contact Details:

Name:     ____________________________________

Tel. No:   ____________________________________

Email:      ____________________________________

Address: ___________________________________________________
If the Respondent is a Unit of the Association please nominate a person, or persons, to be legally responsible on behalf of that unit: ________________________________________________________________
________________________________________________________________

________________________________________________________________


	

	
	
	Second Respondent Contact Details:

Name:     ____________________________________

Tel. No:   ____________________________________

Email:      ____________________________________

Address:___________________________________________________
If the Respondent is a Unit of the Association please nominate a person, or persons, to be legally responsible on behalf of that unit: ________________________________________________________________
________________________________________________________________

________________________________________________________________

(Use additional page for further Respondents)

Reply to Complaint Form
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Please attach a copy of any completed Reply to Complaint Form



	2
	
	
	Names and addresses of any further persons/committees/bodies concerned or affected:

(1) Name:     ____________________________________

Tel. No:   ____________________________________

Email:      ____________________________________

Address:___________________________________________________
(2) Name:     ____________________________________

Tel. No:   ____________________________________

Email:      ____________________________________

Address:___________________________________________________
(use additional sheet for any further names)


	
	
	List the Rules of the Association or laws or entitlements of which it is claimed the Respondent(s) is/are in breach (use additional sheet if required):
1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________


	
	
	Brief statement explaining why the Respondent(s) are in breach of the rules/ laws/ entitlements (use additional sheet if required):
1. _______________________________________________________________

_________________________________________________________________

2. _______________________________________________________________

_________________________________________________________________

3. _______________________________________________________________

_________________________________________________________________



	3.
	
	List what Remedy or Remedies is/are claimed (use additional sheet if required):

1. _______________________________________________________________

2. _______________________________________________________________

3. _______________________________________________________________



	4.
	
	List any Interim Temporary Remedies sought and state reasons why:

1._______________________________________________________________

2._______________________________________________________________



	5.
	
	Have any matters been agreed in relation to the complaint? If yes, please specify:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


	
	

	6.
	
	Do you require copies of any documents in the possession or power of the Respondent(s) or any other parties concerned? Yes* / No* (*delete as appropriate)
If ‘Yes’, list the documents or categories of documents sought (use additional sheet if required):

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________


I/We hereby certify that the facts stated above are true and I/we acknowledge that if any of these facts is proved to be false, my/our Complaint may be dismissed immediately without further consideration.
I attach the following:

Notice of Complaint together with any supporting documentation


Reply to Complaint and any supporting documents


Fee of €300 made payable to the relevant Unit
Signed __________________________________________
(Complainant/or on behalf of the Complainant)
Capitals _________________________________________

Dated    _________________________________________

Confirmation of Service

I hereby certify and confirm that I served a true copy of the within Request for Hearing on the 1st Respondent by

____________________________________  
(insert method of service, e.g. handing, posting etc.)

to
____________________________________

(insert name of Person to whom Complaint was sent)

on

______________________________________
(insert date of service)

and on the 2nd Respondent by
____________________________________  
(insert method of service, e.g. handing, posting etc.)

to
____________________________________

(insert name of Person to whom Complaint was sent)

on

______________________________________
(insert date of service)

and on the Hearing Committee by

____________________________________  
(insert method of service, e.g. handing, posting etc.)

to
____________________________________

(insert name of Person to whom Complaint was sent)

on

______________________________________
(insert date of service)

Signed __________________________________________
Capitals _________________________________________

Dated    _________________________________________

