TO: MECKLENBURG COUNTY BAR
GRIEVANCE COMMITTEE
438 QUEENS ROAD
CHARLOTTE, NC 28207

I, the undersigned hereby complain against

(Name of Attorney)

(Address)

(City, State, ZIP)

a practicing Mecklenburg County attorney. | agree to cooperate by furnishing to the representatives of the
Mecklenburg County Bar all pertinent information and records in my possession concerning the alleged
misconduct of said attorney. | hereby indicate that this information is provided and transmitted by me to
the Mecklenburg County Bar for the purpose of investigating the alleged misconduct of the above-named
attorney. | understand that the Mecklenburg County Bar will not pursue any private remedies on my behalf
and that 1 may also need to reveal this information to a privately-retained attorney to pursue private
remedies on my behalf. | further understand that the immunity granted by North Carolina General Statute
84.28.2 applies only to those statements made without malice and intended for transmittal only to the
Mecklenburg County Bar as agent of the North Carolina State Bar.

| also understand that the Mecklenburg County Bar or the North Carolina State Bar may reveal this
information to the accused attorney for his or her response to a formal inquiry and to others pursuant to the
Rules and Regulations of the Mecklenburg County Bar and the North Carolina State Bar.

Name of Complainant:
Mr. Mrs. Ms.

(please circle correct title and print or type legibly)

Signature Date

Address

Home Telephone Work Telephone

E-mail address:

CONTINUED ON NEXT PAGE

NOTE: Do not submit originals of any document to the Mecklenburg County Bar (“MCB”). MCB cannot
be responsible for originals or copies of any documents submitted by complainants or respondents in the
grievance process.

YOUR GRIEVANCE WILL NOT BE PROCESSED UNLESS YOU FULLY COMPLETE THIS FORM.



DESCRIPTION OF YOUR COMPLAINT

Note: In the space below, briefly tell us what your complaint is about. Be sure to indicate
all facts that you want the Mecklenburg County Bar to consider including names, dates,
and places. Use additional sheets if necessary. Attach copies (not originals) of any papers
that support your complaint. The Mecklenburg County Bar will investigate your
complaint and make a recommendation to the North Carolina State Bar as to whether the
above-named attorney has violated the Rules of Professional Conduct. The North
Carolina State Bar will make the final decision regarding your grievance.

NOTE: Do not submit originals of any document to the Mecklenburg County Bar (“MCB”). MCB cannot
be responsible for originals or copies of any documents submitted by complainants or respondents in the
grievance process.

YOUR GRIEVANCE WILL NOT BE PROCESSED UNLESS YOU FULLY COMPLETE THIS FORM.



