Law Society of Yukon

Complaint Form #304-104 Elliott Street

Whitehorse, YT
Y1A OM2

[ I confirm that I have read the documents “Complaint Info Sheet” and “Complaint FAQ”

1. Information About You

First Name: Last Name:

Preferred Prefix (Ms., Mrs., Mr., Dr., etc.)  Preferred Pronouns:

Complete Mailing Address:

Phone Number(s): Email Address:

What is your preferred method of communication for this matter: [] Email [] Mail
Are you submitting this complaint form on behalf of another person? [] Yes [INo
If yes, name of person:

Please note that you must also submit an Authorization signed and dated by the person

on behalf of whom you are submitting the complaint or provide a copy of a Power of
Attorney granted to you by that person in order to submit a complaint on their behalf.



2. Information About the Lawyer You Are Concerned About
Note: If you have concerns about more than one lawyer, please complete a separate

Complaint Form for each lawyer

Name of Lawyer you are concerned about:

What is your relationship to the lawyer you are concerned about?

[[] You are currently their client
[C] You were formerly their client
[] They are the lawyer for the opposing party
[] They are the opposing party (whether or not you have a lawyer)
[] You are employed by them
[] Other. Please Explain:
Own Lawyer
If you have concerns about your own lawyer, please answer the following:

When did you hire the lawyer?

Did the lawyer stop representing you or did you fire the lawyer? If yes, when?

What did you hire the lawyer to do for you?

Is the matter completed?



Other Lawyer

If you have concerns about a lawyer acting for someone else, please answer the

following:

Who did/does the lawyer represent?

What is your relationship to that person or matter?

Name of your lawyer, if any

If you have your own lawyer, have you discussed your concerns with your lawyer?

Is the matter completed?

Note: We may, at our discretion, contact anyone who may have relevant information
including any lawyer involved in this matter.

. Information About Your Concern(s)

Which area of law is your matter regarding:

Real Estate

Immigration

Personal Injury

Civil Litigation

If other, please specify

Wills/Estates
Employment
Criminal

Corporate/Commercial

Family
Administrative
Aboriginal

Other




Please describe in detail your specific concern(s) about the lawyer’s conduct and provide
information, including dates, and evidence to fully explain the nature of your concerns.

Please feel free to use separate sheets of paper as necessary and attach to this form.



What attempts have you made, if any, to resolve the problem?

What would you like to see happen as a result of the complaint?

Please list the evidence/documents that you are enclosing with the complaint (please do
not include original documents):

4. Acknowledgement/Waiver

I have read and understand the following:

a) The Law Society of Yukon will share some or all of the information and copies of
documents that it receives from me and any other person with the lawyer complained
about;

b) The Law Society of Yukon may, at its discretion, communicate with any third parties
that have relevant information to my complaint; and

c) I waive any solicitor/client privilege for all matters related to this complaint.

Signature Date

You may submit your form in-person or by mail to the address at the top of this form or by email
to counsel@lawsocietyyukon.com.


mailto:counsel@lawsocietyyukon.com

	I confirm that I have read the documents Complaint Info Sheet and Complaint FAQ: Off
	First Name: 
	Last Name: 
	Preferred Pronouns: 
	Complete Mailing Address: 
	Phone Numbers: 
	Email Address: 
	undefined: yes
	Are you submitting this complaint form on behalf of another person: 
	Did the lawyer stop representing you or did you fire the lawyer If yes when 1: 
	What did you hire the lawyer to do for you 1: 
	Who diddoes the lawyer represent: 
	What is your relationship to that person or matter 1: 
	If you have your own lawyer have you discussed your concerns with your lawyer: 
	Is the matter completed_2: 
	If other please specify: 
	Please feel free to use separate sheets of paper as necessary and attach to this form 1: 
	What attempts have you made if any to resolve the problem 1: 
	What would you like to see happen as a result of the complaint 1: 
	not include original documents 1: 
	Preferred Prefix Ms Mrs Mr Dr etc: 
	Communication: Off
	Text2: 
	Group9: Off
	other: 
	Date10_af_date: 
	Is the matter completed: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


