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FORM 1 – This form is for initiating a formal complaint against an ICP Certificate Holder /ICP process/ ICP 

Administration body 

 

Name of Complainant: Date of complaint: 

Complainant’s telephone number: Complainant’s email address: 

Complainant’s address: 

ICP number of complainants:  

If you are making a complaint on behalf of 
an Employer, please complete the shaded 
boxes: 

Complainant’s Company/Employer: 

Nature of Company/Employer business: Complainant’s position in Company: 

ICP number of complainants:  

Nature of the Complaint (Click the appropriate box) 

 
      ICP certificate holder                                 ICP process                                The ICP administration 

 

Is the nature of complaint ‘Technical’ or ‘Code of Conduct’? 

What specific process/processes are you complaining about (summary): 

If you are making a complaint against an individual within the ICP administrative body or an ICP 
certificate holder, please complete the box below: 

Name of individual subject to complaint ICP Number of Individual: 

Summary of complaint:  

Signature of Complainant: Date: 

All complaints or appeals must be made in writing. Please email to info@icp-cert.org  

mailto:admin@v2cl.com
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FORM 2 – This form is for initiating a formal Appeal against ICP or the ICP administrative body for failure 
to certify 

Appeal forms will not be accepted for any application for post experience (V2_GE12) where the application 
was submitted after the 2-year deadline or where the application was incomplete at the 2 year 
deadline. 

Name of Appellant: Date of appeal: 

Appellant’s telephone number: Appellant’s email address: 

Appellant’s address: 

If you are making an appeal on behalf of an 
Employer, please complete the shaded 
boxes: 

Appellant’s Company/Employer: 

Nature of Company/Employer business: Appellant’s position in Company: 

Name of individual the failure to certify affected 
if different from the Appellant: 

ICP Number of Individual: 

Summary of Appeal: 

Signature of Appellant: Date: 

All complaints or appeals must be made in writing. Please email to info@icp-cert.org 

mailto:admin@v2cl.com

