
 
 

FEE DISPUTE COMPLAINT - CLIENT FORM 

 
1. Please state your full name, address and telephone number. 

 
______________________________________________________________________________________________________________ 
 

2. Please state the name and address of the lawyer with whom you have a fee dispute. 
 
 ______________________________________________________________________________________________________________ 
 

3. What was the nature of the case handled? (i.e., contract, corporate, personal injury, divorce, criminal) 
 
 ______________________________________________________________________________________________________________ 
 

4. Please state the fee charged and whether or not it has been paid. 
 
 ______________________________________________________________________________________________________________ 
 

5. Was there a written fee agreement or fee letter? If so, please attach. If not, please explain your 
understanding of the fee agreement. 

 ______________________________________________________________________________________________________________ 

 

6. What is your complaint? (i.e., fee charged was more than agreed upon, lawyer did not perform services 
agreed to be performed, etc.) 

 
 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 
Note: Your fee dispute will be heard by a panel of volunteer attorneys. The Fee Disputes Committee has no power 
to decide issues involving ethical questions. Decisions and sanctions concerning professional conduct are within 
the exclusive jurisdiction of the Office of the State Disciplinary Board for District II (610) 650-8210. Please note 
that by submitting to the BCBA fee dispute process you are waiving all confidentiality resulting from the attorney-
client privilege. 
 
 
Date ____________________ Signed __________________________________________________ 
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