
WARDEX Rules & Regulation
Violation Form

Date of Violation: _________________

Member or firm in violation:
__________________________________________

Member’s association:  BULLHEAD CITY    KINGMAN     LAKE HAVASU CITY

Member’s firm: ___________________________________________________

Article and section: _______________________________________________

Explanation of Violation: ___________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

WARDEX USE ONLY

Date received: _______________ Date violation investigated: _______________

Action needed: Y or N   Action taken: date _________________fine: _________

Description: ______________________________________________________

Resolved: Y or N   Need BOD action: Y or N

By WARDEX staff: _________________________________________________

Fax form to WARDEX 928-453-1802

Rev. 4-18-2008


