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ATTORNEY MISCONDUCT
COMPLAINT







Please type or print legibly:
1.	Your full name: __________________________________________________________
2. 	Your address: ____________________________________________________________
	________________________________________________________________________
	Email address: ___________________________________________________________
Telephone numbers: _______________________________________________________
3.	If you have retained an attorney to represent you in this matter, please list your attorney’s name and contact information: _______________________________________________
	________________________________________________________________________
	________________________________________________________________________
4. 	Name and contact information of the attorney who you are reporting:________________
	________________________________________________________________________
5.	Did you hire the attorney you are reporting? If so, what was the date of hire:___________
6.	Did you terminate the employment agreement with the attorney? If so, when:  ________________________________________________________________________
7. 	Have you complained about this attorney to another court, such as the Utah State Court? If yes, please explain when the complaint was filed and the outcome, if any:
________________________________________________________________________
8. 	Have you complained about this attorney to a licensing organization, such as the Utah State Bar.  If yes, please explain when the complaint was filed and the outcome, if any:
	________________________________________________________________________
9.	Statement. Briefly describe what the attorney did or did not do that is the basis of your complaint.  Be as specific as possible and include relevant details. Please include any local rules or Rules of Professional Conduct you believe the attorney violated. Please state the facts as you understand them. Do not include opinions or arguments. If you hired the attorney, state what you hired the attorney to do. It would be helpful if your description is chronological. (Use additional sheets if necessary.)
[bookmark: QuickMark_1]	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
10.	List the names, mailing addresses, and telephone numbers of other witnesses, if any, who might support your allegations of attorney misconduct:
	___________________________________	___________________________________
	___________________________________	___________________________________
	___________________________________	___________________________________
				___________________________________	___________________________________
	___________________________________	___________________________________
				___________________________________	___________________________________
11.	Attach to this complaint copies (not originals) 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 your allegations of misconduct. 
12.	By signing this Attorney Misconduct Complaint, you are certifying:
· all information on this form is true and correct to the best of your knowledge;
· you understand that the content of the complaint can be disclosed to the attorney; and
· you understand that you waive the attorney client privilege and any other applicable privilege between yourself and the attorney to the extent necessary for the investigation of the allegation and any associated disciplinary hearings. 

	___________________________________	___________________________________
	Signature 					Date 

