
SUPREME COURT, APPELLATE DMSION
FIRST JUDICIAL DEPAR'J"M:E1'ji

DEPARThIE1'<,AL DISCIPLINARY CO~IMITfEE

61 BROADWAY, 2"" FLOOR
NEW YORK, l'II'"EW YORK 10006

212/401..()800
Alan W. Friedberg
Chief Counsel

Comulainan[(s):

ML () M,. () Mn. ()

L", First

DATE, _

Initial

Address: ______________________ Ap'. _

Cirj 5ta:e Z:p CcCe

Telephone:

Anornev Complainerl of:

P.C1.!e _ Busi.!:es5 _

Mr. () M,. () Mn. () __...,... --=,- :-:- _
Last First Initial

Firm Name:

Address:
Suite/Floor

Telephone:

Ciry State Zip Code

Complaints to orne, ag'::l.cies:

Have you filed a complaint concerning Ellis maner with another Bar Association, District Attorney's Office or any other agency:

If so, name of agency:

Action taken by agency:
••***•••••••••••••••••••••••••••••••••••••**•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Court action against attorney complained of;

Ha"e you broug1l.i a civil or criminal action against t.i.is at;cmey?

If so, name of court: Index No. _

Statute:
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Details of Complaint PLEASE PRINT LEGIBLY OR TYPE IN ENGLISH
Stan from the beginning and be sure to tell why you went to the attorney, when you had contact with the attorney, what happened
each time you contacted the at[()mey and what it was that the attorney did wrong. Please send this office eooies of all papers that
you received from the attorney with this form.



Complaint:

Unsigned complaints will not be processed.

Signature


	Ap: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Radio Button10: Yes
	Radio Button32: Off


