The State Bar
of California

Send to:
ATTORNEY’S REPORT OF THE FILING OF THREE OR MORE . . .
LAWSUITS IN A 12-MONTH PERIOD FOR MALPRACTICE Office of Chief Trial

Counsel, Intake
OR OTHER WRONGFUL CONDUCT 845 S, Figueroa Street

Los Angeles, CA 90017
(Bus. & Prof. Code, § 6068, subd. (0)(1)) Fax: 213-765-1168

| am reporting to the State Bar the filing of three or more lawsuits in a 12-month period against me for
malpractice or other wrongful conduct committed in a professional capacity.

Attach a copy of the civil complaints or provide the following information. Please complete additional
forms if more than three lawsuits were filed. You may attach any explanatory statement.

Date lawsuit filed:

Name of case:

Court name/address:

Nature of the claim filed:

Date lawsuit filed:

Name of case:

Court name/address:

Nature of the claim filed:

Date lawsuit filed:

Name of case:

Court name/address:

Nature of the claim filed:

SUBMITTED BY:

Signature: Dated:

Print Name:

Bar Number: Telephone Number:

Address:

(Rev. 8/30/19)
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