(B

PROMOTING EXCELLENCE—SEEKING JUSTICE

ATTORNEY COMPLAINT FORM
(Please Print)

Attorney:
My Name: (PFN or DOB )
This Attorney Represented:
O Me O MyChid O MyNephew/Niece 0 MyParent U My Legal Guardian
O Other:

My Concern(s): (select all that apply)

U Attorney Did Not Appear on Time [ Attorney Did Not Inform Me About My Choices
U Attorney Did Not Seem Prepared U Attorney Was Not Attentive to My Case
O Attorney Did Not Return My Phone Calls (Dates Involved: to )

U Attorney Betrayed My Confidence By: (If More Space Needed; please attach.)

O Other: (If More Space Needed; please attach.)

Signature: Today’s Date:
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