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REALTORS® ASSOCIATION OF METROPOLITAN PITTSBURGH 

COMPLAINT IN ARBITRATION 

Before the Professional Standards & Arbitration Committee 

____________________________________________vs___________________________________________ 
 
____________________________________________ ____________________________________________ 
       COMPLAINANT(S)      RESPONDENT(S) 

DOCKET NO.: ______ (_____/_____) A     FILED: ________________, 20_____ 

TOTAL AMOUNT OF CLAIM: $_______________ 

Complainant(s) files this Complaint requesting arbitration by a Hearing Panel of the Professional Standards & 
Arbitration Committee of a business dispute as defined in Article 17 of the Code of Ethics and alleges the matter 
set forth in the attached Statement of Claim, which has been signed and dated by the complainant(s).   

Complainant(s) acknowledge(s) the opportunity to review the Rules of the Professional Standards & Arbitration 
Committee online at <www.realtors.pgh.com> or to obtain a copy from the REALTORS® Association of 
Metropolitan Pittsburgh. 

YES  NO 
Are the circumstances giving rise to this arbitration complaint involved in civil or criminal litigation or in 
any proceeding before the state real estate licensing authority or any other state or federal regulatory or 
administrative agency? 

 

Under penalties of perjury, Complainant(s) declare(s) to the best of Complainant’s knowledge and belief the 
allegations in this Complaint, the Statement of Claim and the Exhibits are true and correct. 

COMPLAINANT(S) SIGNATURES: COMPLAINANT(S) ADDRESS /  
 CONTACT INFORMATION: 

________________________________________   ________________________________________ 
 STREET ADDRESS 

________________________________________  ________________________________________ 
 CITY    STATE          ZIP CODE 

________________________________________  ________________________________________ 
 TELEPHONE NUMBER 

________________________________________ ________________________________________ 
FACSIMILE NUMBER 

DATE: __________________________________ ________________________________________ 
    E-MAIL ADDRESS 


