
              MISSOURI BAR CLIENT SECURITY FUND CLAIM FORM 
The Missouri Bar, Attn: Client Security Fund, P.O. Box 119, Jefferson City, MO 65102-0119 

 

   Please answer all questions. If more space is necessary, please use additional page(s). 
 

1.  Your Name: ____________________________________________________________________________________ 
     Your Street Address or PO Box: _____________________________________________________________________ 
     Your City/State/Zip: ______________________________________________________________________________ 
     Your Daytime Phone: _______________________________________ Best time to call during the day: ___________ 
     Your Cell Phone (if different): __________________________________________________________ 
     Your E-Mail Address: _________________________________________________________________ 
     Spouse’s Name (if married): ____________________________________________________________ 
 

2.  Attorney Name: _________________________________________________________________________________ 
     Attorney Address: ________________________________________________________________________________ 
     Attorney City/State/Zip: ___________________________________________________________________________ 
 

3.  Amount you are claiming from the Client Security Fund $______________________________________ 
 

4.  When did you hire this attorney? (Month/Date/Year) ___________________________________________ 
 

5.  What did you ask this attorney to do for you? ________________________________________________________ 
     _______________________________________________________________________________________________ 
     _______________________________________________________________________________________________ 
 

6. Was there a fee agreement between you and the attorney?   Yes____  No____ If yes, please attach a copy of the fee       
agreement (which may be in the form of a letter). If no written fee agreement or you do not have a copy of the fee 
agreement, please describe the fee agreement: ____________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

7. How many times did you meet with the attorney ______ or talk on the telephone with the attorney ______? 
Please describe what occurred during the meeting(s) or telephone conversation(s):  _______________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

8. Did this attorney file a case for you or represent you in a case filed by someone else? Yes_____  No______ 
If yes, was it a civil case____ or a criminal case____  Case Number: __________________________________________ 
Case Name: _______________________________________________________________________________________ 
Where filed (Name of county or City of St. Louis or federal court): ____________________________________________  
Please attach a copy of the first page of any documents the attorney prepared for you. 
 

9. Did the attorney appear in court on your behalf?   Yes____  No ____  If yes, how many times? ________________ 
 

10. Date you learned of the monetary or property loss that is the reason for your claim? (Month/Date/Year) 
______________________________________________________ 
 

11. Did you pay this attorney any money?  Yes____  No____  If yes, how much did you pay $____________________ 
Please provide evidence of payment by copies of receipts, cancelled checks, etc. (please retain the originals for your 
records). If you did not pay the attorney any money, please describe your loss: __________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
12. Please give a detailed statement of the facts showing how your loss occurred: _____________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 



13. Can your loss be reimbursed from the attorney or any other source?  Such as insurance, fidelity bond or a surety
agreement?  Yes ____  No____  Don’t Know ____  If yes, please describe: _____________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

14. Have you attempted to recover or recovered any of the loss from the attorney or any other source?
Yes ____  No____  If yes, please describe what you did and the result. If no, please describe why you did not attempt to
recover the loss. ____________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

15. Have you hired another attorney to complete the work?  Yes ____  No ____
If yes, please provide the name of the attorney: ____________________________________________________________
How much did you pay the other attorney? $_______________________  Please provide evidence of payment to the
other attorney by copies of receipts, cancelled checks, etc. (please retain the originals for your records).

16. Were you assisted or represented by an attorney in the filing of your claim with The Missouri Bar Client
Security Fund?  Yes ____  No ____  If yes, please provide the attorney’s name: _________________________________
Attorney’s Address: _________________________________________________________________________________
Attorney’s Telephone Number: _________________________________  If yes, as required by Article 2.2(f) of the
Regulations and Rules of Procedure of the Client Security Fund Committee, please attach an affidavit from yourself and
the attorney stating that the attorney will receive no portion of any payment for the claim (if paid) either directly or
indirectly as compensation for any services rendered by the attorney in connection with the presentation of the claim to
the Client Security Fund Committee.

I expressly waive the attorney-client privilege. I authorize the Client Security Fund Committee or its designees to 
examine the file in this case. I authorize an attorney who represented me in the subject matter of this claim or 
assisted me in the filing this claim to discuss this matter with the Committee or its designees. 

_________________________________________________________                ________________________________ 
Signature    Date 

Please mail to:   The Missouri Bar, Attn: Client Security Fund, P.O. Box 119, Jefferson City, MO 65102-0119 

For Missouri Bar Office Use Only 
Date Claim Received ________________________      Attorney Bar Number _____________________ 

Attorney Discipline Status _________________________________          As of __________________ 

Attorney Discipline Status _________________________________            As of __________________ 

Attorney Discipline Status _________________________________            As of __________________ 

Dates Attorney Notified ___________________       _____________________     ___________________ 

Other:________________________________________________________________________________ 
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