
Lawyers’ Fund for Client Protection 
Application for Reimbursement  

Instructions 

Hang on to this page for your records! 

1. Complete the Application

All questions on this application must be answered. If a questions does not apply to your 

situation, please answer “N/A”(not applicable). If you need more space, please attach 

additional pages. Incomplete application will be returned. 

2. Attach Supporting Documents

Attach copies of any documents that support your claim for reimbursement. Proof of all 

amount paid to the attorney or received by the attorney on your behalf is required (i.e. front 

and back of cancelled checks, payment receipts, billing statements, fee agreements, 

settlement documents, etc.). PLEASE DO NOT SEND ORIGINALS. 

3. Sign and Submit

Sign and date the application and return it by email or mail with your supporting 

documentation to: 

Email: lfcp@sc.ohio.gov 

OR 

Mail:  The Lawyers’ Fund for Client Protection 

Thomas J. Moyer Ohio Judicial Center 
65 S. Front St., 5th Floor 
Columbus, OH 43215-3431 

mailto:lfcp@sc.ohio.gov


Notice to Claimants 

To be eligible for reimbursement from the fund, the lawyer involved in your claim must be 

suspended, reprimanded, disbarred, convicted, have resigned, or be deceased. 

Reimbursement is limited to money or property paid to or received by your lawyer. 

Damages or other types of losses are not reimbursable. Reimbursement from the Lawyers’ 

Fund for Client Protection is within the sole discretion of the Board of Commissioners and 

not as a matter of right. The maximum amount of reimbursement for any claim is $100,000. 

The Lawyers’ Fund for Client Protection is separate from the lawyer discipline process. If you 

have not already done so, you may want to contact your local bar association of The Office 

of Disciplinary Counsel at 1-800-589-5256 to file a disciplinary grievance against the lawyer 

involved in your claim. 

Notice to Claimants 

Section 6(B) of Rule VIII of the Supreme Court Rules for the Government of the Bar provides 

“No attorney fees may be paid from the proceeds of reimbursement made to a claimant 

under authority of this rule. The Board may allow an award of attorney fees to be paid out 

of the fund if it determines that the attorney’s services were necessary to prosecute a claim 

under this rule or upon other conditions as the Board may direct.” Board Rule 14 permits 

payment of attorney fees up to a maximum of $500. 

Please save these instructions for your records. Keep it accessible for future reference as it 

contains important details about your application. 
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Lawyers’ Fund for Client Protection 
Application for Reimbursement 

(PLEASE TYPE OR PRINT CLEARLY)

I. Your contact Information

State Zip County 

Salutation 

Name   

Address  

City 

Email    Phone

State Zip County 

Claim No.

Date Filed

Office Use Only

First      Middle/M.I.  Last

Alt. Phone (optional)

Middle/M.I.  Last

Co-claimant Information (Optional)
Or the person who paid the legal fees - if different from the Claimant 
Salutation
Name 

First 

Address 

City 

Email Phone

Phone

Alt. Phone (optional)
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II. Dishonest Attorney Information

The lawyer who caused your loss. 

Middle Last 

State Zip County 

III. Facts of Claim

When did you hire this attorney (month/day/year)? 

Why did you hire this attorney (max 750 characters): 

Did you have a written fee agreement? 
Yes   No 
(If yes, please attach a copy.) 

Salutation
Name
First

Address

City

Email Phone Alt. Phone (optional)
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What legal services did the attorney provide for you? 

How much did you pay the attorney for the services to be provided? 

Reimbursement amount requested: 

How was the attorney paid? 
 Cash Check Credit Card Other

I cannot provide this information. 

Please explain why you believe you are entitled to reimbursement (max 750 characters, 
attach additional pages if needed). 

Have you filed a grievance against this attorney? 

How did you hear about the Lawyers’ Fund for Client Protection? 

Yes No
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IV. Application Submission and Certification

By submitting this application, you certify that all statements are true.  False statements 
may result in the denial of your claim and other legal consequences.  You must provide a 
valid email address to submit your application online.  

Claimant's Signature

Co- Claimant's Signature Date

Date

Rev. July 2025
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