
Unauthorized Practice 
of Law Report

Person or entity providing legal services  _________________________________________________________________

Address _________________________________________________________________________________________

City/State/Zip ____________________________________________________________________________________

Phone __________________________________________________________________________________________

E-mail __________________________________________________________________________________________

P.O. Box 109, Cheyenne, WY  82003       (307) 632-9061       Fax: (307) 632-3737• •

Return completed request to address or fax below.

In Wyoming, only licensed lawyers or others with legal training may provide legal services.  There are certain exceptions for autho-
rized activities performed by financial institutions, landmen, licensed real estate brokers and agents, Certified Public Accountants and 
others.  For the full text of the rule defining the practice of law and a complete list of exceptions, visit http://www.courts.state.wy.us/
WSC/CourtRule?RuleNumber=72.

Reporting Party

Name  __________________________________________________________________________________________

Address _________________________________________________________________________________________

City/State/Zip ____________________________________________________________________________________

Phone __________________________________________________________________________________________

E-mail __________________________________________________________________________________________

Narrative Description of Matter (add additional sheets if necessary)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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