STATEMENT OF GRIEVANCE AGAINST ATTORNEY

Return your grievance to:
The Toledo Bar Association
Grievance Committee
311 N. Superior Street

Toledo, OH 43604 TOLEDO BAR

Phone: 4192429363 ASSOCIATION
Fax: 419-242-3614

Please type or print legibly.

Your name: Phone: ( )

Address:

Street City State Zip

Name of the attorney you are complaining about:

Address:

Street City State Zip

Does (or did) this attorney represent you!? YES NO
If no, then who did the attorney represent?

Date the attorney was hired:

Has the attorney withdrawn or been dismissed? YES NO If yes, when?
What was the attorney hired to do?

Does your case involve a court proceeding’ YES NO

If yes, state the COURT, COUNTY, and CASE #:

Is your legal matter still pending in court? YES NO

Have you filed a complaint with any other disciplinary agency? YES NO

If yes, which one?

(Please attach a copy of any response received from this agency.)

What help are you seeking from the Toledo Bar Association?

[s this a dispute about attorney fees? YES / NO If yes, please complete the FEE DISPUTE FORM.

On the next page of this form or on a separate sheet, please state briefly what the attorney did or failed
to do that you are complaining about. Please attach COPIES (not originals) of documents you want us to
consider.
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STATEMENT OF GRIEVANCE:

Signature

Your grievance will be reviewed and considered by the appropriate committee(s) of the Toledo Bar Association. You
will be contacted by mail regarding further proceedings. This may take up to six (6) weeks.



TOLEDO BAR ASSOCIATION
FEE DISPUTE FORM

**Complete this form ONLY if you are disputing attorney fees.

Your Name:

Attorney’s Name:

1. Did you have a written fee agreement? YES NO (If yes, please attach a copy.)

2. What fees have you paid the attorney?

3. Is the attorney claiming additional fees!? YES / NO If yes, how much?

4. What was your understanding of how fees would be determined?

5. Are you claiming a refund? YES / NO If yes, how much?

6. If you agree you owe the attorney something, but dispute the amount, how much do you agree you
?
owe’

7. How much do you dispute!?

8. Has the attorney sued you for fees! YES / NO. If YES, state court and case number.

9. Have the fees in question been established or approved by a court? YES / NO
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