
 

 

CONSUMER ASSISTANCE PROGRAM  
BOARD OF PROFESSIONAL RESPONSIBILITY  
OF THE SUPREME COURT OF TENNESSEE 
1101 KERMIT DRIVE, SUITE 735 
NASHVILLE, TENNESSEE 37217 

TELEPHONE: (615) 361-7500
 (800) 486-5714

FAX:  (615) 367-2480

REQUEST FOR ASSISTANCE 
 
 
 
 
 
Please complete the following and return to the address above.  Feel free to use additional sheets to complete 
any numbered paragraph if space provided is not sufficient.  
 

1. Please provide your name, address and phone number with the best time to reach you. 

Name:_____________________________________________________________________________________ 

 Mailing Address:_____________________________________________________________________________ 

 __________________________________________________________________________________________ 

 Home Phone: (____)_______________   Work Phone: (____)_______________    Best time to call:__________ 

 Cell Phone: (____)_______________    Fax: (____)_______________    Email: __________________________ 

2. Name of attorney with whom you are requesting assistance:  

 Attorney’s Name _________________________________________________      Phone___________________  

Address:___________________________________________________________________________________

__________________________________________________________________________________________ 

3.   Is this your attorney?  Yes___   No___   If No, please give the name, address and daytime phone number of 

that person for whom you are submitting this Request for Assistance. Explain why you are acting for that person. 

Name:__________________________________________________________      Phone___________________  

 Address:___________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 Why you are acting for that person_______________________________________________________________ 

__________________________________________________________________________________________ 

4.   Have you requested assistance or complained about this lawyer before?   Yes_____  No_____ 

 If “yes”, please tell when and why.  __________________________________________________________ 

__________________________________________________________________________________________ 

5.   Have you talked with the lawyers(s) named about the subject of this request?  Yes_____  No_____ 

 If No, please tell us why not.  If yes, please tell us when and what the result was.   _________________________ 

 __________________________________________________________________________________________ 

6.    Has any person lost any money, property, or other thing of value as a result of the events?     

Yes_____  No_____   If “yes,” please explain.______________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

7. Please check type of case:  
 ___ Bankruptcy       ___ Domestic (Family) ___ General Civil ___ Personal Injury       ___ Workers Comp 

 ___ Estate     ___ Social Security ___ Real Estate ___ Other -__________________________ 

 ___ Criminal  - If criminal, please indicate charge(s) and stage.   

        Charge(s):______________________________________________________________________________ 

        Stage:    ___ Trial or Pre-Trial       ___ Appeal       ___ Post-Conviction       ___ Habeas Corpus   

8. Please state what assistance is needed and why.  For your convenience, you may use the space on back 

or you are welcome to submit your statement on a separate sheet(s) of paper.   



 

 

REQUEST FOR ASSISTANCE STATEMENT 

Please state what assistance is needed and why.  Provide detailed statement of facts, including dates and places.  
For your convenience, you may use the space below or submit statement on separate sheet(s) of paper.  

Statement may be typed or handwritten.  Please sign and date statement.  (It does not need to be notarized.)   

If you are submitting additional documents, please do not send originals.  

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

NOTE:   YOU have a limited time (statute of limitations) to file a legal malpractice or other lawsuit.  Filing  
a Complaint or Request for Assistance with the Board will not preserve your legal rights and remedies.  
You should pursue independent legal action and seek independent advice concerning your legal matters.  
 
YOUR SIGNATURE: ______________________________________DATE___________ 


