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STATE BAR OF ARIZONA 

 CHARGE AGAINST A LAWYER 

 

 

NAME AND ADDRESS OF  

CONSUMER 

NAME AND ADDRESS OF  

LAWYER  

Telephone No.  Telephone No.  

 

1. Did or does this lawyer represent you?  

 

 YES ____ NO ____  

 

If “YES”, provide the approximate dates the lawyer represented you, and the amount, if 

any, paid to the lawyer. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

  

 If “NO”, how did you come into contact with this lawyer? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

2. Do you currently have a lawyer other than the one named in this charge form?  

 

YES _____  NO _____ 

 

 If “YES”, provide your lawyer’s name and address. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

3. 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):______________________________________ 

_______________________________________________________________________________ 

 

 Name of court (for example, Superior or Municipal Court, and name of county of city):________ 

 _______________________________________________________________________________ 
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 Approximate date the lawsuit was filed:_____________________________________________ 

 _______________________________________________________________________________ 

 

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

_______________________________________________________________________________

_______________________________________________________________________________  

 

4. Is the lawyer 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:: 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

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

 

� Collections 

� Family Law/Divorce 

� Criminal Law/Traffic Offenses 

� Personal Injury 

� Immigration 

� Worker’s Compensation 

� General Civil 

� Other ___________________________________________________________________ 

 

6. What is the general nature of your charge against the lawyer (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 

� Not keeping you informed of progress on your case 

� Not following instructions 

� Other ___________________________________________________________________ 

 

7. State your charge in your own words.  Please follow the instructions contained in 

“Information about Filing a Charge Against a Lawyer.”  Include all important dates, times, 

places, and details so that the specific nature of your charge can be understood.  

 

Use additional sheets if necessary. PLEASE DO NOT USE THE BACK OF THIS FORM. 

 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

I understand that most written charges against lawyers eventually become a public record.  I 

understand that all information on this form, including my name and address, will be available for 

review by the lawyer and others who may view the file.  This charge form and other submissions by 

me will be sent to the lawyer.   

 

DATE: ______________________ SIGNATURE: ____________________________________ 

 

SUBMIT COMPLETED FORM TO: 

 

STATE BAR OF ARIZONA 

4201 North 24
th

 Street, Suite 200 

Phoenix, Arizona  85016-6288 


