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PRACTICE OF LAW BOARD  
STATE OF WASHINGTON 

 
UNAUTHORIZED PRACTICE OF LAW (UPL) COMPLAINT FORM 

 
If you believe that you are the victim of a crime or fraud, you should also contact 
the local police.  If you need legal assistance or advice, you should contact a 
lawyer. 
 
If you need assistance with this complaint, please call or email the Practice of Law 
Board at (206) 733-5941 or UPL@wsba.org.   
ABOUT YOU 
FIRST NAME ______________________  MIDDLE NAME ______________________ 

LAST NAME ______________________ 

 ADDRESS ____________________________________________________________ 

 CITY ____________________STATE_____  ZIP CODE ________________________ 

Telephone____________________    E-mail Address __________________________ 

I wish to receive information by:              � EMAIL           � MAIL 

 THE PERSON YOU ARE COMPLAINING ABOUT (RESPONDENT)  

� Paralegal   

� Disbarred Lawyer  

� Out of State Lawyer  

� Other__________________ 

FIRST NAME ______________________  MIDDLE NAME ______________________ 

LAST NAME ______________________ 

ADDRESS ____________________________________________________________ 

CITY_______________________ STATE_____ ZIP CODE______________________ 

TELEPHONE ___________________   EMAIL ________________________________ 
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Please include any web address, business license number, other business names, or 
other identifying information you have:   
______________________________________________________________________

_____________________________________________________________________ 

 
CHECK ONE OR MORE AND THEN EXPLAIN WHAT HAPPENED 
 
A person not authorized to practice law in Washington: 
 
� Gave legal advice; 
 
� Selected, drafted or completed legal forms, documents, or agreements;   
 
� Appeared in court or in a formal administrative proceeding; 
 
� Negotiated legal rights or responsibilities for another person; 
 
� Offered to provide legal services. 
 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

 
WAS THERE A CHARGE FOR THE LEGAL SERVICES?  ________.  IF YES, 
 
Who paid  ______________   Amount paid _________________ 
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Attach copies of any fee agreement, invoices, billing statements, canceled checks, or 
other documents showing payment. 

 
ATTACH COMPLAINTS FILED ABOUT THIS PROBLEM WITH ANY LAW 
ENFORCEMENT AGENCY OR PROSECUTING ATTORNEY.  
 

 
ATTACH COPIES OF RELATED LAW SUITS OR OTHER LEGAL ACTION.  
 

 
I affirm that I have read this complaint and the facts stated in the complaint are, to 
the best of my knowledge, true.  I understand that this complaint form and all 
attachments will be sent to the respondent and may be made public or sent to 
other enforcement agencies.   
If you have concerns about the use or disclosure of your name or attachments, contact the Board at 
UPL@wsba.org. 
 
______________________________________ 
Signature 
 
______________________________________ 
Printed Name 
 
________________ 
Date 

MAIL TO:  
PRACTICE OF LAW BOARD  
1325 4th Avenue, Suite 600 
Seattle, WA  98101-2539 
 
OR EMAIL  UPL@wsba.org 

mailto:UPL@wsba.org
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