P

ROFESSIONAL STANDARDS

OMBUDSMAN REQUEST

The pre-printed portion of this form has been drafted by the Arizona Association of REALTORS®.
n ARIZONA Any change in the pre-printed language of this form must be made in a prominent manner.
association of No representations are made as to the legal validity, adequacy and/or effects of any provision,
REALTORS’ | including tax consequences thereof. If you desire legal, tax or other professional advice, please

REAL SOLUTIONS. REALTOR® SUCGESS. consult your attorney, tax advisor or professional consultant.
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1. PARTIES

YOUR NAME: ROLE IN THE TRANSACTION:

(Buyer, Seller, Landlord

, Tenant, Broker, Agent)

YOUR MAILING ADDRESS:
YOUR CONTACT INFORMATION: & =
(Telephone) (Fax) (Email)
SUBJECT PROPERTY (If any):
REALTOR® #1 NAME: REALTOR® FIRM:
REALTOR® #1 CONTACT INFORMATION: & <
(Telephone) (Fax) (Email)
REALTOR® #2 NAME: REALTOR® FIRM:
. REALTOR® #2 CONTACT INFORMATION: & =
(Telephone) (Fax) (Email)

2. BACKGROUND

Has a formal complaint been filed? O Yes O No

Please briefly state the concerns you would like to address with an Arizona Association of REALTORS® Ombudsman:

3a.

3b.

3. PERMISSION
| hereby grant permission for an AAR Ombudsman to contact: I:l REALTOR® #1 I:l REALTOR®#2

I do not grant permission for an AAR Ombudsman to contact: [_| REALTOR®#1 [_| REALTOR®#2

R

You may submit an Ombudsman Request by completing this form or by submitting an
email including the same detail to : omb@aaronline.com

ARIZONA ASSOCIATION OF REALTORS®
255 East Osborn Road, Suite 200, Phoenix AZ 85012

(602)248-7787 - (800)426-7274 - (602)351-2474
ESET FORM

4/9/14



	YOUR NAME: 
	YOUR MAILING ADDRESS: 
	SUBJECT PROPERTY: 
	REALTOR 1 NAME: 
	REALTOR 2 NAME: 
	REALTOR 1 FIRM: 
	REALTOR 2 FIRM: 
	REALTOR 1 TEL: 
	REALTOR 2 TEL: 
	REALTOR 1 FAX: 
	REALTOR 1 EMAIL: 
	REALTOR 2 EMAIL: 
	REALTOR 2 FAX: 
	YOUR ROLE IN THE TRANSACTION: 
	YOUR TEL: 
	YOUR FAX: 
	YOUR EMAIL: 
	Y/N Formal Complaint Filed?: Off
	Concerns You Would Like to Address with an AAR Ombudsman: 
	CONTACT OK - REALTOR 1: Off
	CONTACT OK - REALTOR 2: Off
	CONTACT NOT OK - REALTOR 1: Off
	CONTACT NOT OK - REALTOR 2: Off
	RESET FORM: 
	SUBMIT FORM: 
	PRINT FORM: 


