
ETHICS COMMITTEE 
1 South Family Dr. Albany, NY 12205 

P 518.452.8230 | F 518.452.8667 | www.nysfda.org 

ETHICS COMPLAINT FORM 
Please use a separate form for each complaint or comment 

Person filing complaint (Complainant): 
 

 Complaint filed against (Respondent): 

Address  Address 

City                                                           State                               Zip Code  City                                                              State                                Zip Code 

Phone                                                                     Alternate Phone  Phone 

 

Name of decedent:  Date of funeral: 

Name of person who made the funeral arrangements:  Name of Funeral Director(s) Involved:  

Phone # of person who made the funeral arrangements:   

Briefly describe your complaint (be specific—who, what, when, where, how): Use additional paper if needed 

 

 

 

 

 

Please indicate which section(s) of the nysfda code of ethics you believe has been violated: 

Briefly explain the relief sought to satisfy your complaint: 

 

 

1 — Obligations to the Family 

2 — Obligations for the Care of the Decedent 
3 — Obligations to the Public 

4 — Obligations to the Government 
5 — Obligations to NYSFDA 

A complete listing of the NYSFDA Code of Ethics  

available at www.nysfda.org 

Please attach copies of any related documents (contracts, bills received, correspondence, invoices, itemizations, etc.) 

signature date 
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