The Disciplinary Board
of the Supreme Court of New Mexico
Complaint Against an Attorney
Complete and mail Complaint Form to:
P.O. Box 1809
Albuquerque, New Mexico 87103-1809
Date:

________________________

I have a grievance against (attorney’s name): ___________________________________________________________________
The city where the attorney lives is: ___________________________________________________________________________
My name is (please print): ___________________________________________________________________________________
My mailing address, including zip code, is: ______________________________________________________________________
________________________________________________________________________________________________________
My telephone numbers are: (home) ____________________________ (work) ________________________________________
The type of case or legal matter from which the complaint grows is (i.e., a divorce case, a criminal case, a damages lawsuit, etc.):
________________________________________________________________________________________________________
Is the case or legal matter still pending? _______________________________________________________________________
Was the attorney your attorney or someone else’s? ______________________________________________________________
If yours, when did you hire the attorney? _______________________________________________________________________
Have you paid the attorney any money? __________ If so, when did you pay the attorney and how much did you pay him/her?
Date __________

Amount $__________

Date __________

Amount $__________

Date __________

Amount $__________

Date __________

Amount $__________

Please write in your own words a specific statement about what you believe the lawyer did that was wrong. Try to give mainly
factual examples of the attorney’s misconduct. To the extent possible, include each date that you contacted (or had contact with)
the attorney, what occurred on that date, what it was that you believe the attorney did wrong on that date, and the names,
addresses, and telephone numbers of the people who were present with you, if any. Please attach additional pages as necessary. A
narrative explanation of the problem is required. You must include any information which you would like the Board to consider in its
evaluation of your complaint. Please do not send any original documents with your complaint. Instead, make copies of the
documents that you want the Board to consider and include them with your complaint.

Do not write above this line.
____________________________________________________________________________________________________________

I HEREBY CONSENT THAT YOUR INVESTIGATOR MAY SEE AND COPY ANY OF MY DOCUMENTS AND MAY OBTAIN ANY
INFORMATION NECESSARY FOR A COMPLETE INVESTIGATION FROM ANY LAWYERS WHO NOW OR EVER HAVE REPRESENTED ME.
___________________________________________
SIGNATURE

PLEASE NOTE: The Disciplinary Board’s jurisdiction is strictly limited. It cannot stop or delay any pending Court proceedings, nor
prevent the running of appeal times or statutes of limitations. The Board is not allowed to provide you legal services or advice. It
will, however, file charges against any lawyer it believes may have violated the Rules of Professional Conduct.

