THE ADVOCATES COMPLAINTS COMMISSION

HELP FORM

SUMMARY OF A COMPLAINT AGAINST AN ADVOCATE
(Please complete in block letters)

Section One—Personal Details

(@) YOUT FUll DAME ..ot

(Please state if Mr./Mrs./Miss/Other)

(b) Personal identification (e.g. identity card/passport/driving licence number, etC.) ......ccccocieeiienens

“Your address /

Y Our telephone MUMDEI(S) .....ovoiemriee ettt
Would vou prefer us to telephone you at home or at work?

10.
Il

Section Two—The Advocate About Whom You are Complaining
The NAME OF The AAVOCALE ... ovoeoeeee et e et oot b s

The name of the firm, if applICADIE ...

.........................................................................................................................................................

Telephone NUMDEI(S) .....ooovioiiie i eeeeeeestetesanannanuresaoresaereeranatearean
Is the advocate you arc complaining about acting for you? ...

If no, for whom does the advocale 8CHT ..o
(e.g. landlord, employer)

When did you first inStruct the adVOCAIET ...
If the advocate you are complaining about is acling or has acted for you please answer these
questions:

(a) Havc you alrcady raised your complaint in writing either with the advocate himself or a senior

partner in the firm? 11 80, WhO? e

(i) If yes, enclose copies of all relevant corrcspondencc: l:ncloscd/Not Finclosed.
(i) 11 no, plcase briefly advise why you have not raised the Matler ...



13.

14.

(b) When did you first raise your complaint with-your AdVOCALE(S)T oo e
(c) Have the advocates told you they will no longer act for you? ...........cocooven
(d) Isthe matter you are complaining about finalized?

If 50, have you received the biil

(e} Have you paid any fee to your advocate(s)?

(i)  If so, how much have you paid?

(please attach copy of receipts)
(i)  Was the fee, if paid, fixed pursuant to a written agreement duly executed between you and your

AAVOCAE(S)T ..o
(please enclose a copy of the agreement)

Have you instructed a new advocate to act for you in the same matter? ...
If yes, please give brief particulars of your new advocate(s) as we may need to contact him/them, at no
charge to you.

(a) Name and address of new advocate(s)

(please include postal and physical addresses, telephone and Sax numbers, etc.)

Section Three—The Kind of Work Involved

(Completion of this section in full is a must)

(a) Briefly state what kind of legal work you instructed your advocate(s) to do

() What is the status of the legal work done so far? ...

(c) Il a suit has been filed, please give particulars of the suil. including suit number, the court. parties

involved, the state it has reached, CIC. i



16.

18.

20.

21.

Section Four—Further Information About the Work Involved

If you are complaining about how a deceased person’s affairs are being handled, please answer questions 16-

2%, e et e PO . e

The NAME OF the BECEASEA ....o.ooeeee ettt ettt bbb
DIALE OF AEAN .ottt s e a b eereeireneens
The name(s) and address(es) of those dealing with the deceased person’s affairs (e.g. executor,
QUITHNESUTALOTS) +.vvoovesee s ereeoesseesseeseesseseeeseesenass s s s ER e
ATE YOU B DENEIICIATY T ..oooooirrrreoir e ies e
(that is, are you due to receive something from the deceased’s Will?) ..........cooooeioeeciiiccciieeieeee i
Names and addresses Of Other BENEICIATIES .....co.ovivrir i it

If the matter relates to a road accident, the following question must be answered in full. Attach photocopy of
police abstract:

(a) Name(s)and addre;s(es) of the person(s) injured or killed ... e eereeteeeneeas
(b) Name(s) and address(es) O iNSUTCA, M ANY oo
(¢) Name(s) and address(€8) iF ANSUTEN(S) ooorirrvvuriimirmiss i
(d) Tnsurance claim and POlCY MUMBELS ..o U
(¢) Amount of compensation awarded/settlement KOS oo et
(/)  Amount paid to you or DENELICTANY KSR oo

22.

Section Five—What Exactly is Your Complaint?

Please say bricfly what you are dissatisfied with and why, and or what you think the advocate did wrong or

WHAL DE TAIIC 1O GO oo et e

(if we need more information we will contact you)




Section Six—Setting YOl!:l;‘ Complaint

23. Please say what you would like done to put things fght .............occooii oo

Date .........ccoooveiiiiiei i, Signed ...
(Unsigned helpform will be rejected)

To be sent to:

The Secretary,

The Advocates Complaints Commission,
Sacria fouse, Jti Floor,

Harambee Avenue,

P.O. Box 48048-00100, Nairobi

Tel. +254-20-227461, 251915

Fax: 315317 "

GPK(SPy—7033—10m—3/07



