
 

 

 

 

 

Appeal to the Independent Adjudicator in accordance with Bye-Law No.1 

Please complete in block capitals (using black ink if possible) 

1. Your details 

Name:______________________________________________________________ 

Address: ____________________________________________________________ 

___________________________________________________________________ 

Daytime telephone number: _____________________________ 

Email address: _______________________________________________________ 

 

 

2. Member’s / Student’s details 

Name: _____________________________________________________________ 

Firm: ______________________________________________________________ 

Address: ___________________________________________________________ 

 

3. Date decision of Investigation Committee communicated to you: ____________________ 

4. Date appeal submitted to Secretary: ___________________________________ 



5. Having read Section 4 of Bye-Law No. 1 of the Institute please set out below the basis of your appeal

and reference any submissions which must be attached with this appeal: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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