
(Rev. 4/13/26) 

Send to: 
ATTORNEY’S REPORT OF CRIMINAL PROCEEDINGS 

(Bus. & Prof. Code, § 6068, subd. (o)(4) & (5)) 
Mail:  
Office of Chief Trial Counsel, Intake 
845 S. Figueroa Street  
Los Angeles, CA 90017 
Email: OCTC.reportable.actions@calbar.ca.gov 
Fax: 213-765-1168 

I am reporting to the State Bar the following: 

The bringing of an indictment or information charging a felony against me. 

Attach a copy of the charging document or provide the following information: 

Date that charges were filed: ____________________ Court Case #:  _____________________ 
Court name/address:  ___________________________________________________________ 
Charge(s): ___________________________________________________________ 

A verdict of guilty against me or plea of guilty or no contest to felony charge(s). 

Attach a copy of the charging document or provide the following information: 

Date that charges were filed: ____________________ Court Case #:  _____________________ 
Court name/address:  ___________________________________________________________ 
Charge(s): ___________________________________________________________ 

A verdict of guilty against me or my plea of guilty or no contest to misdemeanor charge(s) 
committed in the course of the practice of law, or in a manner in which a client of the attorney was 
the victim, or a necessary element of which, as determined by the statutory or common law definition 
of the misdemeanor, involves improper conduct of an attorney, including dishonesty or other moral 
turpitude, or an attempt or a conspiracy or solicitation of another to commit a misdemeanor of that 
type. 

Attach a copy of the charging document or provide the following information: 

Date that charges were filed:  ____________________ Court Case #:  _____________________ 
Court name/address: ___________________________________________________________ 
Charge(s): ___________________________________________________________ 

SUBMITTED BY: 

Signature:       Dated: 

Print Name: 

Bar Number:                    Telephone Number: 

Address: 

Email Address: 

mailto:OCTC.reportable.actions@calbar.ca.gov

	Date that charges were filed 1: 
	Court Case_2: 
	Court Case_3: 
	Dated: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Court name/address 1: 
	Court name/address 2: 
	Court name/address 3: 
	Date that charges were filed 2: 
	Date that charges were filed 3: 
	Print Name: 
	Bar Number: 
	Telephone Number: 
	Address: 
	Email Address: 
	Court Case 1: 
	Charge(s) 1: 
	Charge(s) 2: 
	Charge(s) 3: 


