
                                                                                             
 

CCCCOOOOMMMMPPPPLLLLAAAAIIIINNNNTTTT    ONONONON    MEMBERSHIPMEMBERSHIPMEMBERSHIPMEMBERSHIP        ISSUEISSUEISSUEISSUE    
 

Complainant     Respondent 

       Name - _______________________________        Name  -  __________________________________ 

       I. D. No. - _____________________________        I. D. No. - _________________________________ 
 

Chapter - ______________________________        Chapter- __________________________________       
Address - _____________________________        Address - _________________________________ 

 

_________________________________  _____________________________________ 
 

       Tel./C’fone No. - _______________________        Tel./C’fone No. - ___________________________ 
 

       E-mail Address - _______________________        E-mail Address - ___________________________ 
 

       [NOTE: In case of numerous complainants/respondents, please have additional pages for, among others, their 
respective particulars and signatures.]  
 
 

STATEMENT OF FACTS & CIRCUMSTANCES WITH WHICH THE COMPLAINT IS BASED 
(Use additional sheet if and/or when the space below is not sufficient.)  
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

ATTACHED SUPPORTING EVIDENCE, TESTIMONY OF WITNESS/ES, DOCUMENTS, PHOTOS, ETC., 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
 

N.B.: Pursuant to CoMe Resolution No. 20080610-01 entitled: “Resolution Referring to the Concerned 
Chapter/Alumni Association Certain Cases Involving Authenticity of Membership”, the case will be dismissed 
outright if the issue of membership complies with Paragraph 1 of the said Resolution. Otherwise, the case shall 
be referred to the concerned chapter/alumni association for purposes of authentication and proper disposition 
pursuant to paragraphs 2 to 5 of the same Resolution. Attached as Annexes “A” to “A-1” in this Complaint 
Form is a copy of the said Resolution for ready reference and guidance. 
  
COMPLAINANT’S WAIVER/DECLARATION AGAINST INTERESTS 
 

       I/We hereby certify that the herein complaint was (cause to be) prepared by Me/Us, voluntarily and 
willingly, and that the allegations therein are of My/Our own knowledge.  Also, I/We hereby agree that any 
malicious representation or misrepresentation of facts that I/We have committed thereby or in this complaint 
may be use against Me/Us as grounds for disciplinary measures that are imposable in accordance with the 
provisions of our National Code of By-laws, and of all the rules and regulations promulgated pursuant thereto. 
 

       ___________________, 2008, Quezon City. 
 
 
       _________________________________ 
       Complainant’s Printed Name & Signature 
 

Alpha Phi Omega (Phils.), Inc.,Alpha Phi Omega (Phils.), Inc.,Alpha Phi Omega (Phils.), Inc.,Alpha Phi Omega (Phils.), Inc.,    
International Service Fraternity & SororityInternational Service Fraternity & SororityInternational Service Fraternity & SororityInternational Service Fraternity & Sorority    

CCCCOMMISSIONOMMISSIONOMMISSIONOMMISSION  O O O ONNNN  M M M MEMBERSHIEMBERSHIEMBERSHIEMBERSHIPPPP     
No. 61-E Timog Avenue, South Triangle 

Diliman, Quezon City 
 

* * * * * * * * * * * * 


