HAMPTON ROADS
REALTORS®
ASSOCIATION

Date:

Name of Complainant:

REALTOR

Professional Standards

OMBUDSMAN REQUEST

Firm (if any):

Address:

Preferred phone for contact:

Role in Transaction:

Best time to contact you:

(buyer, seller, agent, broker)

Subject property (if any):

Name of Respondent:

Firm:

Address:

Phone:

Role in Transaction:

(listing agent, selling agent, broker)

What issue would you like the Ombudsman to resolve?* (Attach additional form in necessary)

Return to: Hampton Roads REALTORS® Association at address below or email to Cathy Crossfield at ccrossfield@hrra.com.

*All information on this form is confidential. The Hampton Roads REALTORS® Association will destroy this form and any other
documents and materials pertaining to this matter at the conclusion of the ombudsman services.

HAMPTON ROADS REALTORS® ASSOCIATION C;i};ﬁg If@Rizzii
638 Independence Parkway, Suite 100, Chesapeake, VA 23320 REALTORS®
REALTOR  Phone: 757-473-9700  Fax: 757-473-9897 www.HRRA.com AEsDEaii.

All Rights Reserved.
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