
Client Complaint Form
Note:  You can submit this form directly to the appropriate District Defender for more timely response. 

Contact information for all District Defenders is available at: www.lpdb.la.gov

Name: ______________________________________________________Date: __________________________ 

Relationship to Client:  Self   Other: ________________________________________________

Best Contact Information: _______________________ (phone)    _______________________ (alternate phone)

___________________________________________________________________________________ (address)

Attorney: __________________________________________________________________________________

Complaint: ________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Have you tried to contact your attorney about this matter?                  Yes            No

Explain: ___________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What action do you want a supervising attorney to take? ___________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
(attach additional sheets as necessary)


