
 

 

 

THE BAR COUNCIL OF TAMIL NADU 
 

From 

             To 

The Secretary  

Bar Council of Tamil Nadu 

High Court Campus 

Chennai – 104. 

Ph. : 2534 2739 

 

Prescribed Procedure for giving complaint against Advocate U/s.  

35 (1) of the Advocates Act, 1961 – Reg. 

 

1. A Complaint against an advocate shall be in the from of a petition duly 

signed and verified as required under the code of civil Procedure – 1908. 

2. A Complaint should be filed in English or Tamil, if the complaint is filed in 

Tamil, English Translation of the same is to be filed as far as possible. 

3.  Your complaint should make precise, concise and specific charge of 

miscon duct against the respondent – advocate. You should not implead 

persons who are not advocates as respondents in the complaint. 

4. Fees : every complaint shall be accompanied by a fee of Rs. 1000/- by 

way of D.D. drawn in favour of “The Bar Council of Tamil Nadu, Chennai – 

104.” Payable at Chennai. Further process fee of Rs. 500/- by way of D.D. 

(Per respondent) is to be paid along with the complaint. 

5. Process application in the form of a letter specifying the correct initials, 

name and full residential address and office address of the advocate should 

enclosed to ensure speedy and positive service of notice of the complaint to 

the advocate. 

6. The complaint should be field in 1+6 copies. Documents if any are be filed 

in 1+6 copies. 

If the complaint is found to be in order it will be registered and further action 

will be taken in accordance with the rules of the Bar Council. 

 

 

 

 

            SECRETRY, BAR COUNCIL 

 

 



 
                                                                                  
                                                                  “COMPLAINT PROFARMA” 
              
              BEFORE THE BAR COUNCIL OF TAMIL NADU, CHENNAI – 104. 
 

                                  COMPLAINT. NO.                           OF 
 
Between:       
  

 (Name of the complainant/s with full&clear address)    
 
Complainant. 

 
  AND: 

 
(Name of the Advocates/s with full & clear address 
 
along with State Roll No    
    Respondent. 
 
 
           PETITION FIELD UNDER SEC.35 OF THE ADVOCATES ACT, 1961 
 
                          (Describe the brief facts of the case Para wise) 
 
 
XX XX XX XX XX XX XX 

  XX XX XX XX XX 
  XX XX XX XX XX XX XX 

 
Place: 
 
Date:            PETITIONER. 

 
      Verification: 
 
I, (S/o. W/o.D/o) 
Petitioner herein, do hereby solemnly affirm and state that the contents of the 
para  (s)  to             of the 
petition are quite true and correct the best of my  Knowledge, belief and             
information. Hence, verified and signed on this to the           day 

   of                                       at       . 
                                                    

      PETITIONER.      
                

Enclosures:- 
1. 
 
2. 
 
3.     
 
 
 


	PROCEDURE FOR FILING COMPLAINT.pdf
	COMPLAINT PROCEDURE FORMAT.pdf



