
Form #E-6
____________________________________________________________________________________________________________

Board or State Association

____________________________________________________________________________________________________________
      Address                                                                                              City                                                      State                               Zip

Notice of Right to Challenge Tribunal Members*

Notice is given herewith to parties in the matter of ______________________________ vs. ______________________________, 
an ethics proceeding, that a party has a right to challenge the qualifications of any individual who may be appointed to serve on a Hearing 
Panel or the Board of Directors. A list of such individuals is provided below. If you wish to challenge the qualifications of any of the 
individuals listed who may be appointed to sit on the Tribunal, please indicate by checking the appropriate blank, and return this form or 
a copy of same with a letter (or enclosed Form #E-7, if preferred) to the (Professional Standards Committee Chairperson) (Professional 
Standards Administrator) explaining your reason (“cause”) for challenge. If your reason is deemed sufficient to support your challenge, 
the individual challenged will not be appointed to the Tribunal. Pursuant to Section 2, Qualification for Tribunal, challenges must be 
filed with the Board not later than ten (10) days after the date the list of names is transmitted.

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

___________________________________________________________________________ Challenge: _______ Yes _______ No

__________________________________________________� __________________________________________________
                                      Party’s Name (Type/Print)	                 Party’s Signature	 Date

__________________________________________________� __________________________________________________
                                      Party’s Name (Type/Print)	                 Party’s Signature	 Date
   

(Revised 11/14)

*�Members of ethics Hearing Panels or the Board of Directors. Does not include members of a Grievance Committee. See Section 2, Qualifications 
for Tribunal, Code of Ethics and Arbitration Manual.
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