
 

KARNATAKA STATE BAR COUNCIL,  
OLD ELECTION COMMISSION OFFICE,  Dr. AMBEDKAR VEEDHI, 

BANGALORE-1 
 

 
 

A complaint against an advocate for his/her professional 

misconduct has to be filed in the form of a petition containing all the 

allegations and it should be supported by an affidavit by the complainant 

swearing to the contents or facts narrated in the petition, the said 

affidavit being sworn to before a Court or a Notary Public. 

 

 The duly signed complaint-petition in FIVE SETS, along with 

the verifying Affidavit and list of documents if any, and Complaint fee 

of Rs.3,000/- (Rupees Three Thousand only) to be paid by Demand 

Draft/Cash in favour of the Secretary, Karnataka State Bar Council, 

Bangalore to the above address.  

 

The complaint should be submitted to the undersigned either in 

person or by registered post. 

  

 The format of the complaint and verifying affidavit is enclosed. 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



        

 

 

 

BEFORE THE DISCIPLINARY COMMITTEE OF THE KARNATAKA 

STATE BAR COUNCIL, OLD ELECTION COMMISSION OFFICE,             

Dr. AMBEDKAR VEEDHI, BANGALORE-1 

 

COMPLAINT No.            /2021 

 

 

 

Complainant     (Name, Address &Phone No.)  

 

 

V/s.  

 

 

Respondent     (Name, Address,Roll No. & Phone No.)  

 

 

 

COMPLAINT UNDER SECTION 35 OF THE ADVOCATES ACT, 1961 

 

  

The complainant above named begs to state as under, in respect of the 

Professional Misconduct committed by the respondent and prays for necessary 

action as per law.  

 

 

(Contents in Paragraphs in any number of pages) – Facts of the complaint.   

 

 

 A complaint fee of Rs.3,000/- (Rupees Three Thousand Only) is paid by 

cash/D.D. on___________.  

 

 

PLACE; 

DATE;      _____/2021   SIGNATURE OF COMPLAINANT 

 

 

 

 

 

 

 



 

 

 

 

 

BEFORE THE DISCIPLINARY COMMITTEE OF THE KARNATAKA 

STATE BAR COUNCIL, OLD ELECTION COMMISSION OFFICE,   

Dr. AMBEDKAR VEEDHI, BANGALORE-1 

 

COMPLAINT No.            /2021 

 

 

Complainant(Name, Address & 

Phone No.)    :  

 

V/s. 

  

 

Respondent (Name, Address, 

Roll No. & Phone No.   : 

 

 

AFFIDAVIT VERIFYING THE COMPLAINT 

 

 I,_________________________________S/o.D/o.______________Aged 

about ___________ years, Occupation __________________residing at 

_________________________________do hereby solemnly affirm and state on 

oath as follows;  

 

 I am the complainant in the above case and I know the facts and 

circumstances and hence I am swearing to this affidavit.  

 

1. I further state that the matter contained in paras 1 to ____in my complaint, 

accompanying this affidavit are true to the best of my knowledge, belief and 

information.  

 

2. The enclosures, annexed to the complaint, are the true copies of the originals.  

 

 

PLACE;  

DATE;        DEPONENT,  

 

 

Identified by me,  

 

Advocate.  

 

 

No. of Corrections:  

 

NOTE; This Affidavit has to be sworn to by the Complainant before a Notary Public.  



 


