
PENNSYLVANIA MOVING AND STORAGE ASSOCIATES (PMSA)

CODE OF ETHICS

I, _____________________________________ as a condition of membership in the
PMSA, hereby adopt the following Code of Ethics and pledge to abide by them in the
performance of my services. I understand that if I violate any part of this code, as well as
any Federal, State or Local laws or statues, I will be subject to immediate termination from
the Association.

As a member, I specifically agree to:

P- Perform my services and operate my business in such a manner that it will
strengthen and enhance the good image of the moving industry.

M- Maintain business practices and standards that are fair and honest to my
employees, customers, vendors and competitors. I promise to refrain from defaming
my competitors, whether they are a member of the PMSA or not.

S- Serve the public with integrity and strive to eliminate fraud, deceit,
misrepresentation, and other unethical practices within our industry.

A- Adhere to the Association Bylaws and Code of Ethics as adopted by the governing
Board of the PMSA and conduct myself in a professional manner at all times.

By signing this document, I (we) confirm that I (we) have read the PMSA Code of Ethics
and understand the codes and agree to follow them:

Company _________________________________________ PA License # __________

Address _____________________________________________

City ______________________State ____ Zip _______ Telephone # _______________

____________________________________________________________ __________
Signature of Company Officer                                                                                                                                      Date

____________________________________________________________ __________
Witness                                                                                                                                                                         Date

____________________________________________________________ __________
Signature PMSA President                                                                                                                                           Date

____________________________________________________________ __________
Witness                                                                                                                                                                         Date


