
OFFICE OF THE DISCIPLINARY COUNSEL
__________________________________________________

LOUISIANA ATTORNEY DISCIPLINARY BOARD

4000 S. Sherwood Forest Blvd., Suite 607  •  Baton Rouge, Louisiana 70816  •  (225) 293-3900  •  1-800-326-8022  •  FAX (225) 293-3300

PART B:  INFORMATION ABOUT ATTORNEY

PART A:  INFORMATION ABOUT YOU  -  PLEASE KEEP CURRENT

1.   FULL NAME: ________________________________________________________________________________________

2.   HOME ADDRESS: ___________________________________________________________________________________

      CITY: ____________________________________________ STATE _____________________ ZIP __________________

      TELEPHONE:  area code (________) __________________________

3.   EMPLOYER: ________________________________________________________________________________________

      WORK ADDRESS: __________________________________________________________________________________

      CITY: ____________________________________________ STATE _____________________ ZIP __________________

      TELEPHONE:  area code (________) __________________________

4.   NAME OF PERSON WHO CAN ALWAYS REACH YOU: ____________________________________________________

      ADDRESS & TELEPHONE: ___________________________________________________________________________

       ___________________________________________________________________________________________________

1.   NAME OF ATTORNEY: _______________________________________________________________________________

2.   ADDRESS: _________________________________________________________________________________________

      CITY: ____________________________________________ STATE _____________________ ZIP __________________

      TELEPHONE:  area code (________) __________________________

3.   WHEN DID YOU HIRE THIS ATTORNEY? ________________________________________________________________

4.   WHAT DID YOU HIRE THIS ATTORNEY TO DO FOR YOU? _________________________________________________

        ____________________________________________________________________________________________________

5.   WHAT WAS YOUR  FEE ARRANGEMENT WITH THE ATTORNEY? __________________________________________

       ___________________________________________________________________________________________________

       ___________________________________________________________________________________________________
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The Office of the Disciplinary Counsel and The Disciplinary Board are established by the Supreme Court of Louisiana to administer the lawyer discipline and
disability system by investigating, prosecuting and conducting fact finding into complaints against attorneys in Louisiana.
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LOUISIANA ATTORNEY DISCIPLINARY BOARD

PART C:  EXPLANATION OF YOUR COMPLAINT

State in detail why you think this attorney has done something improper or has failed to do something
which this attorney should have done.  Include the names and addresses of all persons who know some-
thing about your grievance.  Attach copies of court papers, cancelled checks or receipts showing pay-
ments of attorney's fee, and other documents relevant to your grievance.  Attach additional 8 1/2" x 11"
sheets of paper if you need more space for your explanation.
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LOUISIANA ATTORNEY DISCIPLINARY BOARD

LIST ALL DOCUMENTS ATTACHED:  ___________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE OF SIGNING: __________________________________

___________________________________________________________

___________________________________________________________

RETURN THIS FORM TO: Office of the Disciplinary Counsel
4000 S. Sherwood Forest Blvd., Suite 607
Baton Rouge, Louisiana 70816
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