OFFICE OF THE CHIEF REGISTRAR

Phone: 8927 716 Fax: 3300 674 Email: fijilegalunit@gmail.com

P. O Box 2215, Government Buildings, Suva Website: www.judiciary.gov.fj

Located at: Battery Road, Off Vuya Road, Veiuto, Nasese, Suva.

LEGAL PRACTITIONERS ACT 2009
(SECTION 99)

Complaint against Legal Practitioners, Law Firm, or Employee or Agent of any Legal

Practitioner or any Law Firm

PART

Personal Details of the Complainant

Surname:

Middle names:

First Name:

Date of Birth:

Also known as/Alias/Nickname/Commonly known as:

Passport No: Country of origin:

T.1.N No:

Residential Address:

Postal Address:

Telephone Contact:

Mobile/Cellphone Contact:
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Work Address:

Contact details at Work:

Email Address:

Social Media Platform ID contact: (if any)

PART Next of Kin - Details
B
Name:
Relationship to you:
Telephone Contact:
Address:
PART Details of Legal Practitioner / Law Firm Complained of:
- Name of Legal Practitioner:
1)
)
©)
(4)
Name of Law Firm:
1)
)
©)
(4)
PART | Date of last contact with Legal Practitioner/Law Firm:
D
PART | Have you obtained your file from the practitioner(s)/law firm?
E

DYES D NO
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PART

Nature of Complaint:
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PART

Particulars of a Complaint:

(Here set out the circumstances giving rise to the compliants set out above, beginning with the date of
your first contact with the practitioner and progressing step in step in time until the entire background
has described as clearly as possible). Please specify also conditions of retainer or agreement between
Complainant and Legal Practitioner/Law Firm. (please use and attach a seperate sheet if space provided
is not enough). Remember to sign every extra sheet used.
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PART | Action required:
: (please state what action you consider should be taken by the Chief Registrar or Legal
Practitioner/Law Firm:)
PART | Signature/thumb print of the Complainant:
! Date:
PART | Details of the Person assisting you in filling this form:
J

Name:
Telephone Contact No.
Signature:

Date:
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PART CHECKLIST
J
No. Document Required Tick
(Please ensure to provide all relevant documents) Completed
1. | Certified copy of a valid photo identification of the Complainant
— Driving licence, FNPF/FRCS joint card, passport and Voter ID card.
2. | Authority letter
— if the Complainant is filing complaint on behalf of another person or company
3. | Acopy of retainer
(agreement between the Complainant and Lawyer)
4. | Provide details or citation of the case involving the Lawyer's services, such as
sale and purchase agreement, correspondences and any other supporting
documents.
5. | Copies of receipts confirming payment of legal fees to the Lawyer
6. | Documentary evidence that confirms the allegation made against the Lawyer etc.
7. Note:

a) Providing false or misleading information in this form may constitute
an offence and could lead to prosecution under the Crimes Act, 2009.

b) LPU handles only disciplinary actions against lawyers and is not

responsible for the original matter that led to the complaint.

c) To ensure acceptance, please complete all sections of the form.

RPW 22.07.2025 at 8.20am
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