COMPLAINTS FORM

1. YOUR DETAILS

a) Name
b) Address
__________________________________________________ c) Telephone numper ]
2. DOES YOUR COMPLAINT RELATE TO AN APPLICATION FOR LEGAL AID?
Cves No[]

If yes, please complete section 3. If no, please move on to section 4.

3. DETAILS OF THE APPLICATION

Are you

a) the applicant or assisted person [] d)other (please give details) ................ccveeeeeeeeieeeiraiiiieens,
b) the applicant’s solicitor/assisted person’s solicitor H

¢) the applicant’s opponent in the case

If possible, please give us the applicant’s legal aid reference NUMDEr(S) ... e

4, DETAILS OF COMPLAINT.

Please tell us the nature of the complaint, and give details of any other correspondence or telephone calls that you have
had with the Board about this matter. If you have any reference numbers, or the name(s) of anyone you have spoken to,
this would help us.

Signature of person making complaint Date of complaint

Please return this form to Scottish Legal Aid Board, FREEPOST, EDINBURGH, EH3 OEP
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