
BOARD OF PROFESSIONAL RESPONSIBILITY 
of the 

S U P R E M E  C O U R T  O F  T E N N E S S E E
10 Cadillac Dr Suite 220 
Brentwood, TN  37027 
complaints@tbpr.org 

Complaint / Assistance Form 

Contact Informa�on  I would like to file a formal complaint   OR    I would rather file an informal request for assistance 
SALUTATION FIRST NAME M.I. LAST NAME SUFFIX 

STREET ADDRESS CITY STATE ZIP 

EMAIL MOBILE PHONE HOME PHONE 

IF INCARCERATED, PROVIDE INMATE ID

Alternate Contact If Applicable, fill in this sec�on. 
SALUTATION FIRST NAME M.I. LAST NAME SUFFIX 

STREET ADDRESS CITY STATE ZIP 

EMAIL MOBILE PHONE RELATIONSHIP TO COMPLAINANT 

Atorney Informa�on Fill out a separate form for each Atorney — Do not include name of law firm. 
ATTORNEY NAME PHONE 

STREET ADDRESS CITY STATE ZIP 

I AM: 

FILING AGAINST: 

ATTORNEY IS: 

 A CLIENT       FAMILY OR FRIEND OF CLIENT       ATTORNEY       JUDGE       OTHER

 CURRENT ATTORNEY      FORMER ATTORNEY      OPPOSING ATTORNEY      JUDGE

 RETAINED\APPOINTED ATTORNEY       PUBLIC DEFENDER       FEDERAL DEFENDER
 PROSECUTOR

DATE OF FIRST CONTACT 

DATE OF LAST CONTACT 

Case Informa�on If your complaint is related to a court case, provide addi�onal info 
CASE NUMBER CASE TYPE COUNTY IF FEDERAL CASE, SELECT FEDERAL DISTRICT 

CASE SUBJECT MATTER 

IF CRIMINAL CASE, LIST CHARGES 

STAGE OF CRIMINAL CASE 

 TRIAL OR PRE-TRIAL  DIRECT APPEAL  POST CONVICTION  HABEAS CORPUS  VIOLATION OF PAROLE/PROBATION  OTHER

 CIVIL  CRIMINAL



Concerns 
CLEARLY DESCRIBE YOUR CONCERNS AND ATTACH SUPPORTING DOCUMENTS 

If more space is needed, atach extra pages. Please do not write on the back of this form. 

NOTE: The filing of this complaint does not create an atorney-client rela�onship and the 
Board will not provide any legal advice. The Board does not intervene in any on-going legal 
mater. The Board cannot require a lawyer to do, or not do, anything un�l a finding of 
misconduct is made. Filing a complaint with the Board will not preserve your legal rights and 
remedies. You should pursue independent legal advice and counsel concerning your legal 
maters. You may have limited �me (statute of limita�ons) to file a legal malprac�ce lawsuit. 
The informa�on given in this complaint is true to the best of my knowledge and belief. I am 
aware that the lawyer may be no�fied of my complaint. 

Signature Date 
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