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_________________________________________________________________________________________________________
Board or State Association

_________________________________________________________________________________________________________
Address                                                                                              City                                                      State                               Zip

Certificate of Qualification

We, the undersigned, members of a Hearing Panel of the Professional Standards Committee (or Board of Directors or tribunal
thereof) of the

________________________________________________________________________________________________________,
Board or State Association

do hereby certify that we are not disqualified by any reason stated herein from hearing the case

___________________________________________________ vs. _________________________________________________.

Cited case is a hearing involving arbitration of a business dispute as defined in Article 17 of the Code of Ethics and/or in the
professional standards procedures contained in the bylaws of the Board.

Reasons for Disqualification: Any member of the Hearing Panel (or Board of Directors or tribunal thereof) shall be disqualified
from hearing any case if the member:

(a) is related by blood or marriage to either complainant or respondent

(b) is an employer, partner, employee, or in any way is associated in business with either complainant or respondent

(c) is a party to the hearing, or a party or witness in any pending case involving any party to this hearing

(d) knows of any reason acceptable to the Hearing Panel (or Board of Directors or tribunal thereof) that may prevent the member
from rendering an impartial judgment

__________________________________________________ _______________________________________, Chairperson
Type/Print Signature

__________________________________________________ __________________________________________, Member
Type/Print Signature

__________________________________________________ __________________________________________, Member
Type/Print Signature

__________________________________________________ __________________________________________, Member
Type/Print Signature

__________________________________________________ __________________________________________, Member
Type/Print Signature

__________________________________________________ __________________________________________, Member
Type/Print Signature

__________________________________________________ __________________________________________, Member
Type/Print Signature

Dated: _______________________________, 20__________

(Revised 11/00)
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