
Petitioner's Desired Resolution Form
Date:

Petitioner Name:

Phone: 888-201-8687
Fax: 916-273-7736

www.RealEstateStagingAssociation.com

Include any supporting documents  or  
additional information via e-mail  
attachments  
  
Save  as a JPG and Return Via E-mail  to the  Ethics 
Chairperson.  Use a separate word document if 
more space is needed.

Respondents  Name:

Please describe your desired resolution.  Please make every effort to be fair.

I understand that in order to preserve the integrity of the process confidentiality is imperative. I understand I have the ability to 
confide in RESA leadership or another stager for support regarding the concern at hand. However, I also understand the  
importance of handling those conversations in a mature and professional manner. I further agree that the decision the Ethics  
Committee is final, although I may not agree with the outcome. I agree to respect the process and trust that the process was  
conducted fairly and ethically. I understand that appealing the decision is not an option for either party.  
  
  
Name:_____________________________________ Signature:___________________________________ Date:___________________
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Name:_____________________________________ Signature:___________________________________ Date:___________________
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