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P.O.Box 2215 Government Buildings, Suva 

Telephone +679 3211481 Facsimile +679 3300674 

Complaint Form 

LEGAL PRACTITIONERS DECREE 2009 – SECTION 99 

Complaint against legal practitioners, law firm or any employee or agent of any 

practitioner or any law firm. 

1. Particulars of complaint (Please fill out using BLOCK LETTERS): 

Surname: _______________________________ other names: _______________________________ 

Address: 

___________________________________________________________________________ 

__________________________________________________________________________________ 

Telephone: Home:__________________       Business:_________________    Mobile:_____________ 

E –mail address:____________________________________ 

2. Names of practitioner/Law Firm complained of:  

(1)______________________________________ Phone:________________________ 

(2)______________________________________ Phone:________________________ 

(3)______________________________________ Phone:_________________________ 

 

Name of firm:_____________________________________________________________________ 

Address of firm:_____________________________________________________________________ 

 

Date of last contact with practitioner/s/Law Firm:____________________________________________ 

 

Have you obtained your file from the practitioner/s /Law Firm (Please circle) YES  NO 



2 

 

3. Nature of complaint (Tick appropriate box) 

   

Delay      Failure to or lack of communication 

 

Failure to provide accounts   Incompetent 

 

Negligence     Misrepresentation 

 

Overcharging    Action without instructions or  

    failure to follow instructions 

Abuse of trust funds 

 

Other (please specify below) 

  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

4. Particulars of a complaint: 

(Here set out the circumstances giving rise to the complaints 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/s/Law Firm. (Please use and attach a separate sheet if space 

provided is not enough) 
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5. Action required: 

(Please state what action you consider should be taken by the Chief Registrar or the Legal 

Practitioner/Law Firm) 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 

Date:________________   Signature of complaint:___________________________________ 

Please lodge the completed Complaint Form, addressed to the Chief Registrar, High Court of Fiji: -  

 

 

By Mail:-      By Delivery:- 

Chief Registrar, High Court of Fiji   3rd Floor, Office of the Chief Registrar 

P.O. Box 2215, Government Buildings  High Court of Fiji 

Suva       Suva 

 

 

 

  

 


