Tribunal Reference Number

ADVOCATES DISCIPLINARY TRIBUNAL

FORM 1

COMPLAINT

Please complete electronically and print off, or print off and complete in block capitals.

Name of Complainant:

Address of Complainant:

Email address:

Name of Advocate about whom you

wish to complain
NB: Your complaint has to be against an individual and
cannot be against a firm or company.

Address of Advocate:

Details of Complaint:

Complaints can be made to the Advocates Disciplinary Tribunal only ‘in respect of [an] advocate’s professional conduct’
(Advocates Act 1976, section 17(1)). Please summarise what professional conduct by the Advocate you wish to complain
about:




Please summarise why you consider that conduct to be wrong or unprofessional:

Were (or are) you a client of the Advocate? If so, for what period?

On a separate sheet of paper, please set out your complaint. You should number each page
at the top right, and also humber each paragraph.

Please state how many pages you are
attaching?

If you wish to rely on any documents at the hearing, you should attach them too, in a file
with the pages numbered at the bottom.

Please state how many pages you are
attaching?

Signed:

Date:

Please send the original signed copy and 6 (six) copies thereof to :

The Clerk to the Advocates Disciplinary Tribunal
Isle of Man Courts of Justice

Deemsters Walk

Bucks Road

Douglas

Isle of Man IM1 3AR
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