
 

 

EOCP Complaint Intake Form – Board Director 
1 Date: 

 
2 Your contact informa�on 

 
Name: 
 
Address: 
 
Phone:  
 
Email: 
 

3 Name of EOCP Board Director you are submi�ng a complaint about: 
 
 

4 Are you an EOCP cer�fied Operator? 
  
☐  Yes  ☐  No 

5 Which of the aspects outlined in the Oath of Office for EOCP Directors is/are being 
violated? 

 

 

 

 

 

 

 

 
 

https://mcusercontent.com/8cb1448a980a98499961262ea/files/24b66724-b178-6263-c4f3-b09bce92c7ec/Oath_of_Office_for_EOCP_Directors.01.pdf


6 Please provide details on your concern/s including where and when the problem 
occurred, the circumstances, and the names of those involved.  You may also submit 
your response as an atachment, if you prefer, along with suppor�ng materials and 
documents: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please send the completed form to: 

Ombudsperson Commitee 
Environmental Operators Cer�fica�on Program 
201-3833 Henning Drive 
Burnaby BC V5C 6N5 

mailto:ksolanki@eocp.ca?subject=Board%20Director%20Complaint
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