
Please complete Section 1 and 7, and any other Section(s) that apply to your complaint. 
It would assist the Society if you would attach all relevant documentation. 

COMPLAINT SUBMISSION FORM 
 

Section 1 

Full name(s) and surname: 

Identity Number: 

Postal address: 

 

       Postal Code: 

Telephone (work): 

Telephone (home):  

Name of attorney against whom complaint is lodged: 

Name of attorney’s practice: 

Name and place where attorney practices: 

 

Date when you gave instructions to your attorney? 

Briefly describe what action you instructed your attorney to take, and against whom: 

 

 

 

When did you last consult with or hear from your attorney? 

 

Section 2 

If your complaint relates to a Third Party/MVA claim (motor vehicle 
accident/injury): 

Date of accident: 

Were you a driver, passenger or a pedestrian? 

Where did the accident occur? 

Has your claim been settled?  If so, when? 

Have your received any payment?  If so, how much? 

 

Section 3 

If your complaint relates to a Deceased Estate: 

Name of Deceased: 

Date of death of the Deceased: 

Are you the Executor, Heir or Creditor to the Estate? 

 

Section 4 

If your complaint relates to a Transfer of a property: 

Are you the Seller or Purchaser? 

Give the name of the other party: 



Who appointed the conveyancing attorney? 

When was the Deed of Sale signed? 

When was the transfer registered/intended to be registered? 

When was occupation given? 

 

Section 5 

If your complaint relates to costs: 

Are you having trouble obtaining an outstanding balance? 

Are you querying the amount of the account?  

 

Section 6 

If your complaint relates to a Divorce: 

Did you institute the divorce proceedings? 

 

Section 7 

Please give a concise summary of your complaint: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I/We hereby give permission that a copy of this complaint form may be forwarded to the 
attorney(s) concerned, if he/she/they should request a copy. 

Signed:    Signed:   Date: 


