	UNITED STATES DISTRICT COURT FOR THE DISTRICT OF UTAH
	COMPLAINT FORM
	ATTORNEY MISCONDUCT

	Completed forms should be returned to the Clerk of Court in person or by mail.

Please type or print legibly:
1.	Your name:________________________________________________
		Address:	________________________________________________
				________________________________________________
		Telephone:	Days	(____)  __________	Evenings (____) __________
2.	Attorney's full name:	________________________________________________
3.	If you hired the attorney, date of hire:  _________________________________
		If you terminated the attorney, date of termination:  ______________________
4.	Briefly describe the actions the attorney took -- or failed to take -- that you believe were unethical.  Be as specific as possible and include relevant details.  It would be helpful if your description is chronological.  (Use additional sheets if necessary.)
[bookmark: QuickMark_1]	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________


[bookmark: _GoBack]5.	List the names, mailing addresses, and telephone numbers of other witnesses, if any, who might support your allegations of attorney misconduct:
		_________________________________	______________________________
		_________________________________	______________________________
		_________________________________	______________________________
					_________________________________	______________________________
		_________________________________	______________________________
					_________________________________	______________________________

6.	Attach to this complaint copies of any documents that you believe support your allegations of misconduct.  Examples might include fee agreements, payment receipts or canceled checks, letters, court documents with case numbers, etc.  Do not attach any original documents or any copies of documents that  are not relevant to this complaint. 

7.	Read this oath before you sign the complaint.  Signing the complaint means that you are submitting this complaint under the terms of the oath.

I declare under penalty of perjury that the statements I have made in this complaint  are true and correct to the best of my knowledge.

	__________________________________________
	Signature

SUBSCRIBED and SWORN to before me this ________ day of _________, 20___.
	___________________________________________
	Notary Public

	Residing in ________________ County, State of _________
	My Commission Expires on:__________________________
