CLIENT PROTECTION FUND
http://www.azbar.org/cpf/
Thank you for your interest in the Client Protection Fund (Fund). Enclosed are the Fund’s
Claim for Relief form and the Declaration of Trust, which outlines the Fund’s rules and claim
criteria. All claims must be submitted on the official claim form with supporting
documentation.
The Client Protection Fund was created to compensate clients who have lost money due to
the dishonest conduct of their lawyer. The Fund defines “dishonest conduct” as conduct in the
nature of theft, embezzlement, or misappropriation of money, for example, taking legal fees
and performing no legal services. Another way the Fund may assist clients is in situations
where a lawyer dies before performing any legal work of value for which he/she was already
paid. The Fund does not cover malpractice or negligence by a lawyer, nor does it cover
disputes about legal fees charged when the lawyer did perform some work. The Fund is
established by donations from lawyers; no tax dollars are used in the Fund. There is no
entitlement to any money from the Fund. Payments of claims are made in the sole and
absolute discretion of the Fund’s Board of Trustees.
In order for a claim to be eligible for consideration, the lawyer must be disbarred, formally
suspended for a period of more than six months, on interim suspension, on disability inactive
status, convicted of a related felony, or deceased. In addition, claims must be filed within five
years of when the client knew or should have known of the dishonest conduct, and may only
be filed if there was a lawyer/client relationship.
Additionally, the State Bar’s lawyer discipline process is separate from the Fund. The Fund is
not bound by restitution orders issued in State Bar discipline matters. Pursuant to Rule 12(C)
of the Fund’s Declaration of Trust, “[t]he Trustees shall consider findings and restitution
orders in discipline matters, but are not bound by them in determining claims.”
If you would like to file a Client Protection Fund claim, please:
1.

IMPORTANT: Read the enclosed Instructions and Important Information pages, as
well as Declaration of Trust Rules 3 (A-F) and 4 (C-D).

2.

PLEASE PRINT LEGIBLY and answer all questions on the claim form (which is on
pages 4-8) to the best of your ability. If a question does not apply to your situation,
please put “N/A” for “not applicable.” Please be sure to sign and date the claim form.
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3.

Please provide any supporting documentation1 that you feel will prove what you allege
in your claim. Copies of proof of payment to the lawyer or proof that the lawyer
received money on your behalf are required and claims without this information may
be returned or denied for lack of proof. Examples of required proof of payment can
include: the front and back of cancelled checks, receipts for cash payments, billing
statements from the lawyer, fee agreements, copies of settlement information, etc.

4.

Please include information regarding any court cases in which the lawyer represented
you, specifically the court case numbers relevant to your claim.

5.

Return the completed claim form (pages 4-8 only) and all supporting documentation
to the address listed on Instructions page.

Once we have received the documentation requested above, your claim will be reviewed and
investigated to determine eligibility, completeness and accuracy. If deemed eligible, the claim
will be forwarded to the Fund’s Board of Trustees for consideration at a future meeting.
Please note that consideration of a claim may take in excess of one year due to the eligibility
requirements, the investigative process, and the number of claims received by the Fund.
Accordingly, we appreciate your patience and cooperation in this matter. Remember: There
is no right to money from this Fund—decisions on claim payments are in the sole
discretion of the Trustees.
If you have not already done so, you may also wish to file a complaint with the State Bar’s
Attorney/Consumer Assistance Program (ACAP) regarding the alleged dishonest conduct. The
contact number for ACAP is 602-340-7280.
If a lawyer is assisting you with this claim, please note that Rule 17 of the Declaration of Trust
states that lawyers who assist members of the public with Client Protection Fund claims may
not charge fees for such assistance unless approved in advance by the Fund’s Trustees.
The State Bar of Arizona Client Protection Fund appreciates your inquiry.
Karen Oschmann, CP
Client Protection Fund Administrator
Direct phone: 602-340-7286
Direct fax: 602-416-7486
Email: karen.oschmann@staff.azbar.org
Enclosures

If you have already filed a complaint against the lawyer, you may have to submit copies of documents
with this claim that you have already submitted to the State Bar with your discipline complaint.
1

PLEASE FOLLOW
INSTRUCTIONS BELOW
AND READ ALL ATTACHED
INFORMATION
INSTRUCTIONS
1) Read the attached “Important Information about the Client Protection Fund” and the “Declaration
of Trust,” particularly Rules 3 (A-F) and 4 (C-D) (keep these documents for your records).
2) Answer all questions on the claim form clearly, legibly and to the best of your ability. Forms
that are incomplete or cannot be read will be returned.

If a question does not apply to your

situation, please put “N/A” for “not applicable.” If you need more space, attach additional pages.
3) Attach copies (no original documents) of any evidence that proves your loss1, including proof
that you paid the lawyer or that the lawyer received money on your behalf (i.e., front and back
of cancelled checks, payment receipts, billing statements, fee agreements, copies of settlement
documentation or checks, etc.).

This information is required and incomplete claims may be

returned or denied for lack of proof. Also, please provide information regarding specific court
cases (include court case numbers) in which the lawyer represented you.

PLEASE DO NOT SEND TWO-SIDED OR STAPLED DOCUMENTS.
4) Sign and date the claim form. Please keep the “Instruction” and “Information” pages and
the “Declaration of Trust” for your records.

Return the completed and signed claim form

(pages 4–8) with your supporting documentation to the following address:

Client Protection Fund
State Bar of Arizona
4201 N. 24th St., Suite 100
Phoenix, AZ 85016-6266

Return only the completed and
signed claim form (pages 4–8)
with supporting documentation.

NOTICE TO LAWYERS ASSISTING CLAIMANTS WITH CPF CLAIMS:
Rule 17 of the Client Protection Fund Declaration of Trust provides “. . . no lawyer shall receive or
accept payment for assisting or representing a claimant in a Client Protection Fund claim unless
such payment has been approved in advance by the Trustees.”

1

The Client Protection Fund is separate from the State Bar Discipline process. If you have already filed a State
Bar complaint against this lawyer, you may have to submit copies of documents with this claim that you have
already submitted to the State Bar with your discipline complaint. Your assistance is appreciated.
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PLEASE READ
IMPORTANT INFORMATION
ABOUT THE CLIENT
PROTECTION FUND

Please read this entire document before you complete the Claim for Relief.
In order to help you decide whether you qualify for reimbursement from the Client Protection Fund
(Fund), and the amount you may request, we have prepared the following answers to the questions
most often asked about the Fund:
What do I need to know about the Fund?
The Fund was created to reimburse clients who have lost money due to the dishonest conduct of their
lawyer. The Fund does not cover negligence, incompetence, or malpractice by a lawyer, nor does it
cover disagreements about legal fees charged when the lawyer did perform work for the client.
The Fund is financed entirely by donations from lawyers who are licensed or authorized to practice law in
Arizona; no tax dollars are used. The rules of the Fund (found in the attached “Declaration of Trust”)
state that payments may only be made in the “sole and absolute discretion” of the Fund’s Board of
Trustees. You are not automatically entitled to reimbursement from the Fund.
What are the basic requirements for an eligible claim?
The basic requirements that must be met in order for a claim to be eligible for consideration by the
Fund include (but may not be limited to):
 The lawyer must be licensed or authorized to practice law in Arizona.
 The claimant must have had a “lawyer-client” relationship with the lawyer.
 The claim must be filed within five (5) years from the time the claimant knew, or should
have known, of the lawyer’s dishonest conduct.
 The loss must have been caused by the dishonest conduct of the lawyer (as defined at
the end of this section).
 The lawyer must be in one of the following categories before a claim can be considered:
1. Suspended (for longer than six months);
2. Disbarred;
3. Placed on Interim Suspension;
4. Transferred to Disability Inactive status; or,
5. Deceased
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6. Claims may also be eligible for consideration if the lawyer has been convicted of a
felony arising out of the facts of the claim.
NOTE:

If the lawyer has not been disciplined, or has received a disciplinary sanction of
less than a “six month and one day suspension,” the claim will not be eligible for
consideration.

DEFINITION OF DISHONEST CONDUCT
For the purpose of the Fund, “dishonest conduct” means only:
1. Wrongful acts in the nature of theft or embezzlement of
money, or the wrongful taking or conversion of money,
property or other things of value from a client;
2. Failure to refund unearned fees received in advance
when extremely little or no work was performed; or,
3. A lawyer’s act of intentional dishonesty or deceit that
proximately leads to the loss of money or property.

What types of losses are NOT reimbursable?


Claims based on negligence, incompetence, or malpractice by a lawyer. If your lawyer did
things such as filing late or incorrect paperwork with the court, neglecting to perform
necessary tasks, or the outcome of your legal matter was not what you thought it should be,
your claim may not be eligible for reimbursement.



Claims based on disputes regarding the fees charged by the lawyer in cases where the
lawyer did do some work for the claimant.

If your lawyer did more than an “insignificant

amount” of work for you, your claim may not be eligible for reimbursement.


Claims based on money given to a lawyer for investment, loan, or any other purpose that
was not part of a customary lawyer-client relationship.



Claims requesting reimbursement for legal fees paid to other lawyers, interest, damages, fines,
or other expenses. Only money given to the lawyer, or received by the lawyer on behalf of the
claimant, is potentially eligible for reimbursement.

PLEASE NOTE:
If you have received an Order of Restitution in a State Bar discipline matter, that order is binding only
on the lawyer. An Order of Restitution is part of the lawyer's disciplinary sanction, but is not a
"reimbursable loss" under the Client Protection Fund’s Declaration of Trust. The Board of Trustees will
consider any Order of Restitution when reviewing a claim, but they are not bound by the order.
Having an Order of Restitution does not entitle you to reimbursement by the Client
Protection Fund.
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For State Bar Use Only
Claim #:
Lawyer:
Claimant:

CLIENT PROTECTION FUND CLAIM FOR RELIEF
IMPORTANT NOTICE TO CLAIMANTS:
The State Bar of Arizona has no legal responsibility for the acts of individual lawyers. Payments from the Client
Protection Fund are made in the sole discretion of the Trustees administering the Fund and not as a matter of
right. The claimant acknowledges that accepting payment from the Client Protection Fund may affect the right
to pursue a civil action against the lawyer.

The maximum amount payable for any claim is $100,000.

The

maximum amount payable for all claims against a lawyer is $250,000.

1.

Claimant(s) (actual client of lawyer)
Name:
Address:
City:

State:

E-mail:

Zip:

Contact phone: (

)

 Please check if we may communicate with you via e-mail.
2.

Co-Claimant(s) (person who paid for the legal services – if different from claimant)
Name:
Address:
City:

State:

E-mail:

Zip:

Contact phone: (

)

 Please check if we may communicate with you via e-mail.
3.

Lawyer alleged to have caused loss
Name:
Address:
City:

4.

Is this lawyer deceased?

State:



Yes



No

Zip:

(If yes, see page 9 for further information.)
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5.

6.

Was this lawyer hired to provide legal representation for the claimant?
a.

If no, describe the claimant’s relationship to the lawyer:

b.

If yes, give the approximate date the lawyer was hired:

c.

Give the approximate date the lawyer’s services ended:

d.

Give the approximate date the loss was discovered:

Yes



No

How much was the lawyer paid for legal services OR how much money did the lawyer receive on
the claimant’s behalf?

7.



$

How was the lawyer paid?



Cash



Check



Credit Card



Other (please list)

(Attach copies of documentation to verify all money received by the lawyer (i.e., front and back of
cancelled checks, credit card receipts or statements, cash receipts, billing statements, fee
agreements, settlement checks, etc. This documentation is required. If you cannot provide this
information, please explain why on a separate page.)
8.

What is the alleged loss amount? $
(If the loss was property, give details and value of the property on a separate page. Attach copies
of appraisals, receipts, or any other evidence of value.)

9.

Was the claimant’s agreement with the lawyer in writing?
(If yes, attach a copy of the agreement.)



Yes



No



Probate

10. For what type of matter was the lawyer hired?



Criminal



Civil



Family



Employment



Immigration



Other

11. What legal services did the claimant ask the lawyer to perform?

12. If a court case is involved, provide the case name, the case number, and the court location:
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13. What legal services did the lawyer actually perform?
(i.e., phone calls,
correspondence, prepared and/or filed legal documents, appeared in court, etc.)

meetings,

14. Describe the lawyer’s conduct and how it caused the loss:

15. Did the claimant hire, or did the court appoint, a new lawyer to complete the legal work?



Yes



No

If yes, provide the new lawyer’s name and contact information:

Name:
Address:
City:

State:

Zip:

16. Has the claimant or co-claimant ever been the spouse, relative, partner, associate, employer, or
employee of the lawyer alleged to have caused the loss?



Yes



No

If yes, please explain:

17. Has the claimant demanded a return of lost funds or property from the lawyer?

 Yes  No

If yes, indicate the date of demand
(If the demand and/or the lawyer’s response were in writing, please attach copies.)
If no, state the reason why the claimant did not make a demand:

18. Has the claimant been reimbursed for any part of this claim?



Yes



No

If yes, provide the following information: Amount paid: $
From whom?

Date paid:

19. If known, is this loss covered by any insurance, indemnity or bond?



Yes



No



Unknown

If yes, provide the following information:

Name of Insurer, Surety Company, or Bondsman:
Address:

City:

State:
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20. Has this claim been presented to the Client Protection Fund of any other state?



Yes



No

If yes, which state?

21. Have there been, or will there be, any civil or criminal actions taken in connection with the facts
set out in this claim?



Yes





No

Unknown

If yes, state who filed these proceedings, when and where filed, and the current status (include
case numbers if known):

22. Did you file a Lawyer Discipline Charge (complaint) with the State Bar of Arizona?

 Yes  No

If yes, provide the file number and status of the disciplinary proceeding (if known):

23. If a lawyer is assisting you with this claim, provide his/her name and contact information:
Name:
Address:
City:

State:

E-mail:

Phone: (

Zip:
)

(NOTE: If you are represented by counsel in filing this claim, all communications will be through
your lawyer; you are only contacted directly if you are NOT represented by counsel.)
24. How did you learn about the Client Protection Fund?

LIMITATIONS AND AGREEMENTS
IMPORTANT: Please read and sign
A.

This claim is executed and filed in order to induce the State Bar of Arizona Client Protection
Fund Board of Trustees to process, investigate and consider in its sole discretion the
reimbursement from the Client Protection Fund of all of the loss incurred by the claimant as a
result of the dishonest conduct of the lawyer named in this claim.

B.

The claimant agrees to furnish any change of name or address promptly to the Fund
Administrator.

C.

The claimant understands and acknowledges that the maximum award per claimant is
$100,000.00 and that the maximum award per lawyer is $250,000.00.

D.

The claimant understands and agrees that upon payment from the Client Protection Fund, the
undersigned claimant:
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E.

1.

Transfers, assigns and sets over to the Client Protection Fund of the State Bar of
Arizona, pro tanto, all undersigned claimant’s claims, demands, causes of action,
actions, and suits against the above-named lawyer arising out of the above-described
dishonest conduct upon which this claim for reimbursement is based.

2.

Authorizes the Client Protection Fund of the State Bar of Arizona to prosecute all such
claims, demands, causes of action, actions or suits against the above-named lawyer
either in the name of the undersigned claimant, or in the name of the Client Protection
Fund, as the Trustees may in the sole exercise of their discretion deem appropriate.

3.

Agrees that he/she will cooperate with the Fund in any efforts to enforce any claim,
demand, cause of action, actions or suits against the above-named lawyer.

4.

And Further Agrees that all civil actions to be taken against the above-named lawyer
hereunder shall be under the absolute control of the Fund and that the Trustees may
prosecute, fail to prosecute, or abandon any such claim, demand, cause of action,
actions or suits against the above-named lawyer as they shall, in the exercise of their
discretion and without the necessity of consent or approval of the undersigned claimant,
deem appropriate.

The undersigned claimant understands that before he/she receives any payment from the
Fund, the claimant or his/her legal representative will be required to execute and deliver to the
Trustees a written agreement stating that in the event the reimbursed applicant or his/her
estate should ever receive any restitution from the lawyer or the estate of the lawyer named
above, the reimbursed claimant shall agree to repay to the Fund the original reimbursement
from the Fund, together with legal interest thereon.

IN CONSIDERATION OF THE FOREGOING, the claimant agrees to cooperate in the investigation of
this claim and also in any related disciplinary proceedings against the lawyer(s) in question; and, as a
condition precedent to any payment from said Fund, claimant agrees to execute and deliver to the
Trustees such instrument or instruments as may be required.
I, the undersigned say: I am the Claimant and/or Co-Claimant in the above matter; I have read the
foregoing Claim for Relief, and know the contents thereof; and I certify that the same is true of my
personal knowledge, except as to the matters and things which are therein stated upon my
information or belief, and that as to those matters and things I believe them to be true. I have read
the Client Protection Fund Declaration of Trust and agree to be bound by all rules set forth therein. I
swear or avow under penalty of perjury that the foregoing is true and correct.

Claimant’s signature

Co-claimant’s signature

Date

8

CPF Claim Form – Amended January 2015

Information Regarding Deceased Lawyers

If your lawyer is deceased, it may be possible for you to make a claim against his/her estate. Please
contact the Clerk of the Superior Court for your county, or the county in which the lawyer worked, to
ask if there has been a probate matter filed in the lawyer’s name. The clerk’s office can also help you
to obtain the forms you need to make a claim against the lawyer’s estate. A list of Arizona courts is
located below.
Not making a claim against the lawyer’s estate will not automatically disqualify your Client Protection
Fund claim, however, the Trustees of the Fund prefer that claimants attempt to recover their loss from
any other reasonable sources before filing a claim with the Fund. Please attach a separate page stating
whether you plan to make, or have already made, a claim against the lawyer’s estate. If you have
made a claim against the estate, please submit copies of any related documentation with this claim or
forward it to this office as soon as it is received.

STATE OF ARIZONA SUPERIOR COURTS
Apache County
P.O. Box 365
St. Johns, AZ 85936
Phone: (928) 337-7550
http://www.co.apache.az.us/
departments/superior/superior.htm

Greenlee County
P.O. Box 1027
Clifton, AZ 85533
Phone: (928) 865-4242
http://www.co.greenlee.az.us/
courts/

Pima County
110 W. Congress
Tucson, AZ 85701-1371
Phone: (520) 724-2064
http://www.sc.pima.gov/

Cochise County
P.O. Drawer CK
Bisbee, AZ 85603
Phone: (520) 432-8570
https://www.cochise.az.gov/clerksuperior-court/home

La Paz County
1316 Kofa Ave Ste. 607
Parker, AZ 85344
Phone: (928) 669-6131
http://www.
lapazsuperiorcourtclerk.com/

Pinal County
971 N. Jason Lopez Circle Bldg A
Florence, AZ 85132
Phone: (520) 866-5300
http://www.coscpinalcountyaz.gov/

Coconino County
200 N. San Francisco
Flagstaff, AZ 86001
Phone: (928) 679-7600
http://www.coconino.az.gov/
index.aspx?nid=132

Maricopa County
201 W. Jefferson St.
Phoenix, AZ 85003
Phone: (602) 506-3730
http://www.clerkofcourt.
maricopa.gov/

Santa Cruz County
2150 N. Congress Drive
Nogales, AZ 85621
Phone: (520) 375-7700
http://www.co.santacruz.az.us/130/Superior-Court

Gila County
1400 E. Ash
Globe, AZ 85501
Phone: (928) 402-8866
http://www.gilacountyaz.gov/
government/courts/clerk_of_the_court/

Mohave County
P.O. Box 7000
Kingman, AZ 86402-7000
Phone: (928) 753-0713
http://www.mohavecourts.com/
clerk/homepage.htm

Yavapai County
120 S. Cortez St.
Prescott, AZ 86303
Phone: (928) 771-3312
http://courts.yavapai.us/clerk/

Graham County
800 Main St.
Safford, AZ 8 5546
Phone: (928) 428-3100
http://www.graham.az.gov/
judicial/clerk-of-the-superior-court/

Navajo County
P.O. Box 668
Holbrook, AZ 86025
Phone: (928) 524-4223
http://www.navajocountyaz.gov/
clerk/

Yuma County
250 W. 2nd St., Suite B
Yuma, AZ 85364
Phone: (928) 817-4222
http://www.co.yuma.az.us/
government/clerk-of-superior-court

NOTICE: The above information is made available as a public service and is not intended to take the place
of legal advice. If you do not understand something, have trouble filling out forms or are not sure which
forms apply to your situation, see a lawyer for help. Before filing documents with the court, you should
consult a lawyer to help guard against undesired and unexpected consequences. The State Bar of Arizona
and the Client Protection Fund assume no responsibility and accept no liability for actions taken by users
of these documents, including reliance on their contents.
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