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Form 9.01.2A 

Allegation Form 

Before completing this form, please review the information in the Complaints section of the Law 
Society website. If a Complainant intends to file an allegation against more than one lawyer, a 
separate form must be completed for each lawyer. 

Pursuant to Rule 9.01.2A, an allegation shall be filed in Form 9.01.2A and shall not exceed 25 
pages, inclusive of supporting documentation, unless additional documentation is requested by 
the Vice-President.  

Complainant’s Personal Information 

Name: 

Street: 

City: 

Province: 

Postal code: 

Telephone: 

Email: 

Information About the Lawyer Who is the Subject of this Allegation 

Lawyer’s Name: 

Lawyer’s Firm:  

What is the relationship between the Complainant and the lawyer who is the subject of this 
allegation? 

☐ Client/Lawyer

☐ Lawyer representing an opposing party

☐ Other:

Everything we do... 
is in the public interest. 

https://lsnl.ca/public/lawyer-conduct/
https://lsnl.ca/public/lawyer-conduct/
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If the allegation is about a lawyer acting for someone else, please answer the following: 

Who did or does the lawyer act for?   ________________________________________ 

What is the Complainant’s relationship to the matter? _________________________________ 

If applicable, what is the name of the Complainant’s lawyer? ____________________________ 

Information About the Allegation 

What is the primary concern related to your allegation? 

� Failure to communicate 
� Delay or inactivity 
� Withdrawal 
� Competence 
� Conflict of interest 
� Breach of undertaking  

� Failure to follow instructions 
� Fees 
� Failure to release file or send bill  
� Honesty 
� Rude or threatening 
� Other (please specify below): 
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Please provide details of your allegation, including a brief, factual description of what took place 
and the relevant dates. You may use point form. 
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What attempts have you made to resolve the problem, if any? 

What would you like to see happen as a result of filing this allegation? 
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Acknowledgement 

� is allegation will be processed in accordance with the Law Society Act, 1999, the Law 
Society Rules and the Code of Professional Conduct. 

� Subject to solicitor-client privilege, the Law Society will provide a copy of this allegation, 
and any documents it receives from the Complainant, to the lawyer who is the subject of 
this allegation. 

� e Law Society may at its discretion talk to any third parties that have relevant 
information to this allegation. 

Electronic Signature 

This document may be executed by an electronic signature, which may include a person’s digital 
signature or a person’s typed name in the space provided below, and such signature shall have 
the same effect as a handwritten signature. If the signature is a typed name, the document should 
be delivered from an email account associated with the person signing in this fashion.   

______________________________ ______________________________ 
Signature of Applicant  Date 
(or their solicitor) 
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