LORAIN COUNTY BAR ASSOCIATION

GRIEVANCE FORM

NAME OF PERSON FILING COMPLAINT:
____________________________________________







(Please print or type legibly)
ADDRESS OF PERSON FILING COMPLAINT:   ____________________________________________






            ____________________________________________

PHONE NUMBER:   _________________________   E-MAIL ADDRESS:   _________________________
COMPLAINT AGAINST ATTORNEY (GIVE ATTORNEY’S NAME AND ADDRESS):

NAME:   ____________________________     ADDRESS:____________________________________   

  _____________________________________

ATTORNEY’S PHONE NUMBER: ___________________________

I agree to cooperate by furnishing to the representatives of the Lorain County Bar Association’s (“LCBA”) Ethics and Grievance Committee all pertinent information and records in my possession concerning the alleged misconduct of said attorney.  I hereby indicate that this information is provided and transmitted by me to the LCBA’s Ethics and Grievance Committee for the purpose of investigating the alleged misconduct of the above-named attorney.  I understand that the LCBA will not pursue any private remedies on my behalf. 
I also understand that the LCBA’s Ethics and Grievance Committee may reveal this information to the accused attorney for his or her response to a formal inquiry and to others pursuant to the Rules and regulations of the Lorain County Bar Association.

NOTE:  Do not submit originals of any document because the LCBA cannot be responsible for originals or copies of any documents submitted by complainants or respondents in the grievance process.

Please return this form and all attachments to:

Lorain County Bar Association

627 W. Broad Street

Elyria, Ohio 44035

Phone: 440-323-8416     Fax: 440-323-1922

YOUR GRIEVANCE WILL NOT BE PROCESSED UNLESS YOU FULLY COMPLETE THIS FORM.

Continued on the next page.
REASON FOR COMPLAINT: In the space below, briefly tell us what your compliant is about.  Be sure to indicate all facts that you want the LCBA’s Ethics and Grievance Committee to consider including names, dates and places. Use additional sheets if necessary.  Attach copies (not originals) of any papers that support your complaint.  The LCBA’s Ethics and Grievance Committee will investigate your complaint as to whether the above-named attorney has violated the Rules of Professional Conduct.   
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you filed this grievance with any other agency?____________________________________________________
If yes, please state when the grievance was filed and the agency:__________________________________________

Prepared By (Please Print Name):____________________________
Date: ______________

Signature:_______________________________________________

YOUR GRIEVANCE WILL NOT BE PROCESSED UNLESS YOU FULLY COMPLETE THIS FORM.

NOTE:  Do not submit originals of any document because the LCBA cannot be responsible for originals or copies of any documents submitted by complainants or respondents in the grievance process.












(Revised 4/2013)
