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Attorney Misconduct Complaint Form
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if you prefer to communicate by email, please provide an email address. Complaints are confidential
unless charges are filed. So that we may promptly communicate with you, please provide an email
address to which you have exclusive access is not share with others.
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To better achieve the State Bar’s mission to protect the public, please answer the following
questions:

Have you or a member of your family complained to the State Bar about this attorney

previously?
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Did you hire this attorney?
] VYes ﬂ No
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D Yes No

Does this complaint involve allegations of attorney misconduct where a person 65 years of age
or older was victimized?

D Yes &No

Does this complaint involve allegations of attorney misconduct where a person who is
incapacitated, infirm, disabled, incarcerated, an immigrant, or a minor was victimized?
D Yes N No

Does this complaint iEM allegations of theft?

Does this complaint involve allegations that the attorney has abandoned a client?
D Yes B No

 Statement of Complaint

Include with your submission, a statement of what the attorney did or did not do that is the
basis of your complaint. Please state the facts as you understand them. Do not include
opinions or arguments. If you hired the attorney(s), state what you hired the attorney(s) to do.
Additional information may be requested.
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Do you need translation services?
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Please state the language in which you need formal translation: [

The State Bar's mussion is to protect complamants regardiess of thewr immigration status. Complainants
who are unable to complete this form due to disability, language restrictions, or other circumstances
may obtain help by callng the complamt line at 800-843-9053.
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