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Collas Crill Complaints Procedure 
Complaint form

 
Please use this form if you want to make a complaint about an Advocate, Solicitor, Attorney or Legal Practitioner 
working for Collas Crill. Before you complete this form, please read the Collas Crill Complaints Procedure.

Please sign your name at the end of this form. By doing so you will be confirming that you have read and agreed to 
our Complaints Procedure.

1. Details of the person making the complaint:

Title:

Full Name:

Address:

Email Address:

Telephone:

 Client     Non-client

2. If you are making this complaint on behalf of someone else:

Please complete this section, giving your details. If possible, please also attach a letter of authority signed by the 
person on whose behalf you are complaining.

Title:

Full Name:

Address:

Email Address:

Our Reference No:

Please state the capacity in which you are making the complaint:
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3. Name of the advocate/solicitor/attorney/legal practitioner you wish to complain about:

4. Name of the case or file reference:

Please give the name of the case or file reference for the matter in which the Advocate/Solicitor/Attorney/Legal 
Practitioner you are complaining about acted:

If the case was the subject of Court proceedings, please give the following:

(i) The name of the case as shown in the Court papers:

(ii) The name of the Court:

5. Was the advocate/solicitor/attorney/legal practitioner you are complaining about acting for:

 You

 Another person involved in the case

 A person not involved in the case

If the Advocate/Solicitor/Attorney/Legal Practitioner was acting for someone other than you, please give the name of 
the person they were acting for:

6. Is the case or matter continuing?

 Yes     No

7. �Is the advocate/solicitor/attorney/legal practitioner you are complaining about still instructed to act in the case 
or matter?

 Yes     No

8. �If the advocate/solicitor/attorney/legal practitioner you are complaining about is no longer acting in the case or 
matter, when did they cease to act?
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9. Date of matter complained about:

On what date did the matter you are complaining about take place? If you are complaining about a series of matters, 
please give the date of each matter you are complaining about.

10. Complaints which are more than six months old:

If the matter you are complaining about happened more than six months ago, please explain why there has been a 
delay in making your complaint.

11. Facts and matters giving rise to your complaint:

Please state briefly the facts and matters which give rise to your complaint. Please continue on a separate sheet 
if necessary.

12. Your complaint:

Based upon the facts and matters set out above, what is the essential nature of your complaint? Please continue on 
a separate sheet if necessary.
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13. Resolving your complaint:

How would you like your complaint to be resolved?

Please place a tick by any of the following which apply:

 Explanation     Apology     Reduction or refund of fees

If you have ticked “Reduction or refund of fees”, please explain the basis upon which you are seeking a reduction 
of refund:

If none of the above applies, please specify how you would like to resolve your complaint.

14. Declaration

I have read the Collas Crill Complaints Procedure before completing this form.

I have completed all sections of this form to the best of my ability.

I agree that this form and any documents which I have provided or shall in future provide for the purpose of or in 
the course of the investigation of my complaint may be disclosed as is set out in the Complaints Procedure.

The information given in this form is true.

Signed:

Capacity in which I sign:

Date:
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For more information, please contact:
Collas Crill BVI 125 Main Street, P.O. Box 2241, Road Town, Tortola, British Virgin Islands 
T: +1 284 494 2717 E: bvi@collascrill.com

Collas Crill Cayman Floor 2, Willow House, Cricket Square, PO Box 709, Grand Cayman KY1-1107, Cayman Islands 
T: +1 345 949 4544 E: cayman@collascrill.com

Collas Crill Guernsey Glategny Court, PO Box 140, Glategny Esplanade, St Peter Port, Guernsey, GY1 4EW 
T: +44 (0) 1481 723191 E: guernsey@collascrill.com

Collas Crill Jersey Gaspé House, 66-72 Esplanade, St Helier, Jersey, JE1 4XD 
T: +44 (0) 1534 601700 E: jersey@collascrill.com

Collas Crill Bermuda Suite 505, Fifth Floor, Canon’s Court, 22 Victoria Street, Hamilton HM 12, Bermuda 
T: +1 441 405 1500 E: enquiries.bermuda@collascrill.com
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