HOPI JUDICIAL BRANCH
P.O. BOX156
KEAMS CANYON, ARIZONA

COMPLAINT AGAINST AN ATTORNEY OR ADVOCATE

NAME AND ADDRESS OF COMPLAINANT NAME AND ADDRESS OF ATTORNEY OR
ADVOCATE
Telephone No. Telephone No.

Did or does this attorney or lay counsel (advocate) represent you?

YES NO

If “YES”, provide the approximate dates the attorney or advocate represented you,
and the amount, if any, paid to the attorney or advocate.

If “NO”, how did you come into contact with attorney or advocate?

Did you enter into a written agreement for legal representation with an attorney or
advocate?

YES NO

Do you currently have an attorney or advocate other than the one named in this
form?

YES NO

If “YES”, provide your attorney or advocate’s name and address.




If your charge is about conduct in a lawsuit, provide the following information:

Case number of the lawsuit:

Title of the lawsuit (for example, Smith v. Jones):

Approximate date the lawsuit was filed:

What is your connection to the lawsuit (for example, plaintiff or defendant):

Is the attorney or advocate in possession of money or other property (for example,
your original documents or client file) that you believe should be returned to you?

YES NO

If “YES”, please identify the money or property and include any written fee
agreement:

What type of legal work was/is involved? (Check all that apply)

Collections

Family Law/Divorce

Criminal Law/Traffic Offenses
Personal Injury

General Civil

Other

O O O O O O

What is the general nature of your charge against the attorney or advocate (Check
all that apply)

Delay or lack of diligence

Failing to Answer letters or phone calls

Refusing to return your files or papers

Conflict of interest

Improper handling of your money or property

Failure to produce accounting of work performed upon request
Not keeping you informed of the progress of your case

Not following instructions

Other

O O O O OO O 0 O




7. Please write in your own words a short and plain statement of what you believe
the attorney or advocate did that was wrong, please try to give facts only,
avoiding opinions.

| understand that written charges against an attorney or advocate eventually becomes
public record. | understand that all information on this form, including my name and
address, will be provided to the attorney or advocate for a written response.

I consent to the release of and copying of my papers and any other information
necessary to complete an investigation.

DATE: SIGNATURE:
Submit completed form to: Chief Judge
Hopi Judicial Branch
P.O. Box 156

Keams Canyon, Arizona 86034



