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COMPLAINT INFORMATION FORM 

(Please Type or Print)               Date:___________________________________  
  
A. COMPLAINANT:  
                     Mr./Mrs.  

Your Name: Miss/Ms.____________________________________________________________________  
                               (Last)                            (First)                        (MI)             
  

Address:_______________________________________________________________________________  
                  (Street)                  (Ci ty)               (S tate)     ( Zip Code)  
  

Telephone: Home:______________________; Work:___________________________________________  
                    (Area Code) (Number)             (Area Code) (Number)  

  
B. ATTORNEY COMPLAINED OF:  
  

Name:___________________________________________  County:_________________________________  
(Last)                ( First)             (MI)  

Office Address:__________________________________________________________________________  
                          (Street)                (C ity)         (S tate)       (Zip Code)  
  

Telephone: Office:__________________________: Other:_______________________________________  
                            (Area Code)   (Number)               (A rea Code)    (Number)  
  
C. PRIOR COMPLAINTS CONCERNING THIS MATTER OR THIS ATTORNEY:  
  

Have you pre viously filed a  c omplaint concerning t his m atter or t his a ttorney with t he D isciplinary Boa rd, a  Ba r 
Association or its Fee Dispute Committee, any District Justice, Court, District Attorney or any other agency or office:  
_____YES _____NO.  If so, please identify the agency and specify the date and nature of your complaint and the action taken 
by the agency: ________________________________________________________________________________________ 
 
____________________________________________________________________________________________________  
  
D. INSTRUCTIONS:  
  

A w ritten a nd s igned s tatement of  t he f acts m ust be  f iled w ith t he D isciplinary Boa rd be fore your c omplaint c an be  
considered. Therefore, on the reverse side of this form, under STATEMENT OF COMPLAINT, please fully and completely set 
forth all of the facts and circumstances of your complaint.  PLEASE BE SPECIFIC, re ferring to re levant dates, contacts you 
made with the attorney, the fee arrangement, amounts paid to the attorney and when, services to be performed, the names and 
addresses of other individuals involved in the legal matter, EXACTLY WHAT CONDUCT YOU B ELIEVE IS UNETHICAL 
OR ILLEGAL, etc.  
  

PLEASE ATTACH COPIES OF ALL CORRESPONDENCE AND/OR DOCUMENTS RELATING TO YOUR CASE.  
If you send original documents and wish them returned to you, check here _____. If you have not attached any documentation, 
please explain why:                                                                                
____________________________________________________________________________________________   



  
____________________________________________________________________________________________  
 

 _________________________________________________________________________________________
  
E. STATEMENT OF COMPLAINT:  (Note: Attach as many additional pages as necessary to fully set forth all of the relevant 
facts and circumstances surrounding your complaint).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
F.    C ONFIDENTIALITY 
  
     Staff of the Office of Disciplinary Counsel (ODC) and the Board are required to maintain the confidentiality of complaints 
and related investigations and proceedings unless and until one of the exceptions to confidentiality, as set forth in Enforcement 
Rule 402, applies.  O DC s taff m ay i nterview t he re spondent-attorney or other p ersons w ho m ay have i nformation t hat i s 
relevant to your complaint, and may disclose information when disclosure is permitted or required by Court or Board Rules. 
  
G.  IMMUNITY 
  
     Enforcement Rule 209(a) provides that any person who communicates with Disciplinary Counsel or t he Board relating to 
misconduct by a respondent-attorney or gives testimony before a hearing committee or special master in a proceeding conducted 
pursuant to the Enforcement Rules, shall be immune from civil suit based upon such communication or testimony.  
  
__________________________                   __________________________________________________  
          (Date)                                                          (Your Signature)  
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