
COMPLAINT FORM 
COMPLAINT ABOUT SOMEONE ELSE’S LAWYER 

 
Please print clearly. 
1. INFORMATION – About you 
 
Name:  Mr./Ms. ____________________________________________________________ 

Mailing Address: ____________________________________________________________ 

   _________________________________ Postal Code:  _______________ 

Telephone Number: Home:  ____________________   Work:  _______________________ 

   Cell:  ______________________  

E-mail:  _______________________________________________________________________ 

 
2. INFORMATION – About the lawyer you are complaining about 
 
Lawyer’s Name: ____________________________________________________________ 
 
Who does this lawyer represent:  ___________________________________________________ 
 
What is your involvement in this legal matter: ________________________________________ 

______________________________________________________________________________ 
 
3. WHAT DOES YOUR COMPLAINT PRIMARILY CONCERN? 
 
 Breach of Undertaking/Trust Conditions     Misuse of court system 

 Conflict of Interest  Rudeness 
 Delay/inactivity  Intimidation/threats or abuse of power 

 Failure to account for trust monies    Withholding funds   

 Failure to communicate  Failure to respond to communications 

      Other____________________________________________________________________ 
 
DETAILS OF YOUR COMPLAINT (Please be factual.  Give a detailed description of what has 
taken place and on what dates.  If you like, use point form.  You may attach a separate sheet if 
more space is required.  Also provide copies of any relevant documents). 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
 
Date:  ____________________ 20_____ Signature:  ________________________________ 
 
Submit this form to:   Law Society of Yukon 

#202 – 302 Steele Street, Whitehorse, Yukon Y1A 2C5 


