BUTLER COUNTY BAR ASSOCIATION
STATEMENT OF GRIEVANCE AGAINST ATTORNEY OR JUDGE

Please type or print legibly

Y our name

Y our address

Y our phone number ( )

(Please circle) ATTORNEY or JUDGE

Name of attorney or judge you are complaining about

Address

PhoneNo.
Have you filed this grievance with any other agency or bar association? yes no
When filed?
What happened?
Does this grievance involve a case that is still pending before a court? yes _ no
Have you brought civil or criminal action against this attorney or judge? yes no

If yes, name of that court

Result of court action

Name, address and phone number of attorney currently representing you, if different than

above;




Witnesses. List the name, address and daytime telephone number of persons who can provide

information, IF NECESSARY, in support of your grievance.

FACTSOF THE GRIEVANCE

Briefly explain the facts of your grievance in chronological order, including dates. Include
adescription of theillegal or unethical conduct committed by thislega professiona. Attach copies
of any correspondence or other documents that support your grievance. (Do not send originas.)_If

you need more space, please make copies of the last page.




Signature Date



