
 

 

NINTH JUDICIAL CIRCUIT PROFESSIONALISM PANEL 

 

COMPLAINT REFERRAL FORM 

 

Please submit this completed form, together with any supporting documents by 

hand delivery or U.S. Mail to Chief Judge, Ninth Judicial Circuit, Orange County 

Courthouse, 425 N. Orange Avenue, Suite 2010, Orlando, Florida 32801. 

 

Your name: _____________________________________________________________ 

 

Address: _______________________________________________________________ 

 

Telephone Number: ______________________________________________________ 

 

Lawyer’s Name: _________________________________________________________ 

 

Address: _______________________________________________________________ 

 

Telephone Number: ______________________________________________________ 

 

COMPLAINT 

 

Complaints cannot be made against a firm.  You must name an individual lawyer or 

lawyers.  Please describe your connection to the lawyer and state in no more than 2 

pages what the lawyer did or failed to do that you feel was unprofessional.  You may 

also attach copies of any documents that would help explain or support your 

complaint: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

________________________________ 

                                                                                Signature 

 

________________________________ 

                                                                                Date 


