
Butler County Bar Association 
Attorney Complaint Process 

You have indicated a concern and/or dissatisfaction with a member of the Butler 
County Bar Association who has provided legal services to you.  

In order to provide assistance in this matter, we ask that you complete the enclosed 
form. Please return the completed form to the Butler County Bar Association via mail, 
fax or email at the address or number below. Your completed form will be sent to the 
bar association president who will contact the member who is the subject of your 
concern with the goal being to resolve the matter. 

Butler County Bar Association 
240 South Main Street 
Butler, PA 16001 
Phone: 724-841-0130 
Fax: 724-841-0132 
Email: info@butlerbar.org 



Butler County Bar Association 
Attorney Complaint Form 

 
Please provide concise answers to the questions below: 
 
1. Your name/address/telephone number/fax/email: 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
2. The attorney’s name/address/telephone number: 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
3. Matter in which the attorney represented you (caption and case number if matter  

is of record): 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
4. Period of time in which the attorney represented you:  ____________________ 
 
5. Do you have a retainer or agreement with the attorney? ______ 

Are you current with the terms of the agreement? ______ 
 
6. Briefly provide the reasons for your concern/dissatisfaction with the attorney. 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
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