
THE CLIENTS' SECURIry BOARD
OF THE SUPREME JUDICIAL COURT

OF THE COMMONWEALTH OF MASSACHUSETTS

Uy Ban Bio VQ Thfln Chri
Cria Toi Tdi Cao Phdp Vi€n

Cia Tidu Bang Massachusetts

CON FI DENTIAL APPLICATION
DoN DANG Ki riN rqnm,Vr

PART 1 - INSTRUCTIONS:
Complete this entire form and mail to Clients' Security Board of the Supreme Judicial Court of
Massachusetts, 99 High Street, Boston, MA 02110. Call 617-728-8700 or email us at
clientssecuritvboard@massbbo.orq if you have questions or problems filling out the application.

pHhNr-cHioA l l ,
Xin dibn dhy dir vi. g&i ddn The Clients' Security Board of the Supreme Judicial Court of the
Commonwealth of Massachusetts,99 High Street., [!oston, MAOzll0. G6i diQn rho4i sd 617-728-
8700 hoic g&i thu vi tin cho chring tOi theo dia chi clicntssccurityboard@massbbo.org ndu qui vi cr5
thic md.t ho{c trd ng4i gi.

ULLY BEFORE FI APP
IN ESTABLISHING THE CLIENfS T
MASSACHUSETTS DID NOT CREATE OR ACKNOWLEDGE ANY LEGAL RESPONSIBILIry
FOR THE ACTS OF INDIVIDUAL LAWYERS IN THE PRACTTCE OF I-AW. ALL
REIMBURSEMENTS OF LOSSES BY THE CLIENTS' SECURITY BOARD SHALL BE A
MATTER OF GRACE IN THE SOLE DISCRETION OF THE CLIENTS'SECURIry BOARD
AND NOT A MATTER OF RIGHT. THE CLAIMANT REPRESENTS THAT NO FEE HAS BEEN
OR WILL BE PAID TO ANY LAWYER FOR SERVICES RENDERED IN THE PREPARATION
OR FILING OF THIS APPLICATION FOR REIMBURSEMENT, NOR FOR OR ON ACCOUNT
OF THE PAYMENTS OF ANY SUMS AS A RESULT OF THIS APPLICATION. NO CLIENT OR
MEMBER OF THE PUBLIC SHALL HAVE ANY RIGHT IN THE CLIENTS'SECURIry FUND
AS A THIRD PARry BENEFICIARY OR OTHERWISE.

TRONG vGc THANH r-+p r.rcAN Kr{oAN 0y sAN BAo vE, THAN cr{0, rda rdr cno
PHAI vrE,N c0a rriu BANG MAssACHUSETTS Kr{ONG TAo RA HoAc cHIU TRAcr{
NHIEM sANIr gQNc cuA LUAr suNAo rRoNG rANu vuc HANI{ NGr{b. rdr cA
NHtNc sIJ MAr rraAr oEu DUqc HoAN L4.r Bdr uy BAN BAo v_E THAN cnt BANG
VIEC THryN NGUYEN TRONG LANH VTI. C SUY )<eT COA Oy gAN CT{Tj KI{ONG PIIAI
TRONG TANS vtr. c QUYEN LoI CA NI{AN. NGUYEN DoN XAC Du\TH niNc KI{ONG Co
lq nui NAo oA DttQc rRA I{Ay sE D{.roc rRA cHo LUAr srrTRoNG vGc cHUAN Br
ofrN DoN, vry,c DrbN DoN, NOp DoN, irny suouoc.s6r rHrrdNG sdrfuN Ni; 

'

KI{ONG NGUYEN DoN NAo c6 eurbN NrlrroNc euvbN Lqr cOA uiruu vA rrrOruc
NGUdI NAo c6 QUYEN lAv onNu NGI{IA cuA NCuor Kr{Ac ps NuAw srrBbr
TI{LTdNG.



"o*"?fl 5n:liiliil^1'?$;Iiii:1-'XH'S';Sgi,"^*"
The Rule adopted by the Courtfurther provides ihat in exercising its discretion to allow or reject claims,
the Board must consider thefollowingfactors, together with such other circumstances as the Board may
deem appropriate:

Lu$t cia Tda n6i ring trong khi suy xdt ddcho ph6p ho{c ttkhudc nh(mg dE don, ty Ban ph:ii dE c{p
d€n nh(mg diEa sau vi nh(mg drEu mi {}y Ban cho ring chinh d;{ng..

I. All the amounts available and likely to become available to the Fundfor payment of claims.

I. TftcAnhftngsdtiEnquiravic6th€duavioNgAnlfroiaadtrinqchonhtugsgrkhi€un4i-

2. The total losses caused by defalcations by any one or associated groups of attorneys.

2- Tdng sA thft thoit gAy ra bhi nhfrng bidn thrt crta mQt hay nhibu lujt su.

3. The unreimbursed amounts of claims recognized by the Board as meriting reimbursementfor
which complete reimbursement has not been made.

3- Nhirng con sdy€u chu mi 0y Ban ghi nhdn Ii xtng ding dd hoin I4i.

4. The amount of the clainant's loss as compared with the total amount of the then larcwn losses
which merit reimbursement from the Fund.

4. ff m{t m;{t crta thtn chrt khi€u n4i cnng xtng vdi tdng sO cda sg m{t mtrt mi sE duoc xu{t qui
bbi hoin.

5. Any conduct of the claimant which may have contributed to his or her loss.

5. B{t ct hAnh d1ng n)o crta thAn chi g6p phhn cho uip m{t mit.

6. The degree of hardship sufercd by thc claimant compared with that suffered by other claimants.

6. Mtc dO tdn thuong crta thAn chrt cdng xing vdi sutdn thuong ctia nhfrng thnn chrt khic. '

ONLY LOSSES SUSTAINED BY CLIENTS CAUSED BY DEFALCATIONS BY MEMBERS OF
THE MASSACHUSETTS BAR, ACTING AS ATTORNEYS OR AS FIDUCIARIES, MAY BE
CONSIDERED BY THE BOARD. THE BOARD DOES NOT RESOLVE FEE DISPUTES OR
COMPENSATE FOR AN ATTORNEY'S NEGLIGENCE OR MALPRACTICE.

0v sAN BAo vE TI{AN cHir cui cw )<ar sUM.{T uAr cAy RA Bdr LUAr su Tr{uQc
DOAN MASsACI{usETTs Kr{I Ncuor D6 DUNG DANI{ NcI{IA LUAI sr,r uy BAN
Kr{ONc crAr euv6r vANr oE I-D pHf r{oAc v Ec r-Arrl cAu rui cOa LUAr su.
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CONFIDENTIAL APPLICATION _THE CLIENTS' SECURITY BOARD
DoN DANc rci xiN uruEu - OyeAhr seo vE TI{AN cr{0

Please be advised that proceedings before the Board are confidential; however, this claim application or
the information contained herein may be provided to investigative agencies such as the OFFICE OF BAR
COUNSEL, the Offrce of the Attorney General, or the Office of the District Attorney.

)Gn tuu y, th& tgc trudc 0y Ban duoc git kin; nhung nhfrng dibu khai trong don c6 thd duo.c dua l6n
nhfing co si dibu tra nhu Office of Bar Counsel, Office of the Attorney General, hay Office of the
District Attorney.

THIS APPLICATION MUST BE SIGNED BY EVERY INDIVIDUAL WHO HAS AN INTEREST IN
THE LOSS CLAIMED. TO EXPEDITE THE PROCESSING OF YOUR CLAIM, PLEASE SIGN
HERE, AT THE END OF PART 2 AND THE END OF PART 3.

)m.r QUi vI KHAI sAo v€ s{.rT6N THAr cOa uiNn rf rslr vAo DoN NAy. od rdN
UANH KHAr BAo, )oN KY rpN d cu{dr pshN 2 vA d cudr prfi.N:.

Date / Ngiy:

Signature of Claimant / Che (i cta Don sr1:

PART 2 - CONFIDENTIAL APPLICATION:
You must ans\ /er every question in this application. tf space is inadequate, please atlacl-r additional
pages. It is important that you submit all evidence that proves your loss, such as canceled checks, letters,
closing statements, etc. Mail the completed application to: Clients' Security Board, 99 High Street,
Bostoq MA 02110. Telephone number (617) 7ZS-5700.
Website: www.mass, gov/ ClientsSecurityBoard

pnix z - ooN onNrc rf KfN NHGN,T:
Qui vi phi"i tri ldl tdt ci" mgi c6.u h6i trong dcrn dang kf ni,y- Ndu khoin trdng kh6ng vila, xin vui
long tri ldi kbm theo trOn mQt td gi{y khi"c. )Gn nQp dhy dri chrlng c6 dd chrlng minh sq mft m6t
cria qui vi, nhu chi phidu, thu tt, don hoin t{t, van vi.n- )Gn gdi dcrn dang kf niy ddn: Clients'
security Board, 99 High Street, Bosron, MA 02110. sddiQn rho4i (617) 72g-g7oo-
Mi-ng ludi: www.mass.gov/ClientsSecurityBoard

1. Applicantlnformation

1: Ly Lich c&a Don Sq

App licant's Name : (Mr/Mrs./I{s) :

Tdn c&a Dcrn Sq (OngEn/Co):

Address:

Dia Chi:
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Telephone: (work)

CONFIDENTIAL APPLICATION _THE CLIENTS' SECURITY BOARD
DoN DANa rci riN mleu - &ysAN eeo vg ruAN cru

(home)

(nhn)Di€n Tho4i: (noi lim viec)

E-mail address:

Dia chi vi tin:

2: ldentify the attorney who has dishonesfly taken your money or property:

2: )fin x6c nh4n luQt su nio dl"Idy tibn ho4c ti"i san cira qui vi cfch khong thinh thlt:

Attornev's Name:

TOn LuQt Su:

Attornev's Address:

Dia chi c&a Lult Su:

Attorney's Telephone: (work)

DiQn tho4i c&a LuQt Su: (n<ri

(home)

lnm vigc) (nhn)

3: Have you reported this loss to the Board of Bar Overseers? District Attorney?
Police? Any other agency ? . lf you

have, please enclose a copy of your complaint, and indicate whether any actton was taken. lf
you have not, please explain why:

3: Qui vi di b6o cho 0y Ban Quin Chd Ludt Su biet srJ mdt m:i,t niy chua? Disrricr
Attorney? Cinh Sit? Ndu
dI lirn, xin vui lbng kbrn bin sao cira don khiCu n4i vi cho bi6t 16 c6 sq tidn hinh cira don. NCu qui
vi chua bio cho ai, xin giii thich f do:

4: Please describe what steps (written or oral demands, lawsuits, etc.) you have taken to
recover the loss directly from the attorney or any other source. (Please attach copies of any
relevant documents or coffespondence):
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CONFIDENTIAL APPLICATION -THE CLIENTS' SECURITY BOARD
DoN DANG tcf xil.t t w6u - Ov sAr{ sao vE r{AN c{0

4: Qu( v! di lim gi (thu tt, y€u chu bing miQng, de don, vin vi.n) dd ddi lu{t su ho{c co quan
nio khdc dbn bbi sg m{t mi.t cia qui vi? ()Gn kdrn theo gi{y t} x6.c minh):

5: Please identify any other person or entity that may also have an interest in the money or
other property taken by the attorney:

5: Xin cho bidt nhfing ngudi ho{c co quan nh.o c6 ch& quybn trong sd tibn ho4c tii sin bi chi€m
do4t:

6: Are you aware of any other source from which you can be reimbursed, such as
malpractice insurance, fiduciary bonds, or surety agreements? Yes tr No Q
Don't Know E. lf YES, please describe the source:

6: Quf vi c6 bi6t ngubn lgi nlLo khd"c mi qui v! c6 thd duoc bbi hoin, nhu l) bi"o hidm, chrlng
khoin, hay li su hi6p udc bio dim? C6 Q Khong c6 E Khong bidt E. Ndu c6, xin gie.i thich:

7. Please provide a statement of facts concerning your claim. PLEASE DESCRIBE THE
SERVICES WHICH YOU ASKED THE ATTORNEY TO PROVIDE FOR YOU, the nature of your
loss, when the loss occurred, and how and when you became aware of the loss. Please be
sure to specify the amount of your loss. lf your claim involves a court proceeding, please
include the name of the court where the case is pending and the docket number. lf space is
inadequate, please attach additional pages.

Amount of loss: $

Description of loss:
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CONFIDENTIAL APPLICATION _THE CLIENTS' SECURITY BOARD
DoN DANc rcF xiN lmEu - OyeAN seo veTHAN Gr0

7: )fin cung cdp bi€n bin vb sg khai b6o cira qui v!- Qui vi mu6n lu{t su l}m gi, bi mCt gi, m{t
hic nio, m{t trong hoin ci.nh nio, vi ph{t hiQn ra srJ m{t mft l6c nio? )Gn cho bi6t chinh x{c vi
cg thC con s6 t6n thdt cira qu( v!. Ndu toi 5.n nlo giii quydt khidu n1i, xin cho bi& t€n cira toi {n vi
hb so. Ndu khoin trdng khong d&, xin vui ldng sir dgng mQt tdgi{y khfc dd td tfc.

Sdmdt mic $

Gii.i thich sg mdt md.r:

8: How much did you pay the attomey by way of fees or otherwise, and on wtrat dates?
Please attach copies of any evidence of payments, such as checks or receipts. lf cash was
paid and no receipt given, please indicate. (Dates/Amounts)

8: Qui v! d{ dua cho lu{t su bao nhiOu tibn, cho chi ph( gi, vio thdi gian nio? (Ngi,y/sd tibn)

9: WAS YOUR FEE AGREEMENT WITH THE ATTORNEY IN WRITING? YES A NO O.
IF YES, PLEASE ATTACH A COPY OF THE AGREEMENT.
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e: cudc pHi uA auf U oA ruoA rsuAr.t vdr lu[r suc6 ldr na rs6ucr c6
u xsOt tc c6 g. xdu c6, xn r oixs rGrrl sANG sAo c0n nop obNc.

10: Have you received any repayment of your loss from the attomey orfrom any other
source? YES E NO U. IF YES, PLEASE INDICATE HOW MUCH AND EXPLAIN.

10: Quivididuo.cbbithudng b&i luitsuhaycdquan nio kh{cchua? C6 q KHONGC6 tr-
Ndu c6, xin cho bi6t bao nhi€u vi giii rhich-

How did you learn about the Clients' Security Board?

Qui v! de biet ddn Oy Ban Bio VO Thin Chri qua trudng hop ni"o?

11 :

1 t :

12.

t2:

Please indicate whether you or the attorney has filed for bankruptcy protection.

Xin cho bidt qui vi ho{c luQt su c6 dibn don khai bio phf sin kh6ng.

13: Please provide the name, address, and telephone number of any lawyer or other person
presently representing you or assisting you with this application:

13: )Gn cho biet ten, dla chi, vi sd diQn thoai cria tdt ci nhftng lu{t su ho{c nhfing ai dang d4i
diQn cho qui vi hay girfp dd qui vi dibn don ni,y:

Name /Ten:

Address / Dia Chi:

E-mail address / Dia chi vi r(n:

Telefax / Sd FaxTelephone / DienThoai:
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CONFIDENTIAL APPLICATION --THE CLIENTS' SECURITY BOARD
DONDANG rci xiN NIUEU _tIveAhI snovBffiANG{TI

PLEASE BE ADVISED THAT COURT RULES DO NOT PERMIT ATTORNEYS TO CHARGE
ANY FEE TO CLIENTS FOR PROCESSING THEIR CLAIMS WITH THE BOARD.

| (We) verify and affirm, under the penalties of perjury, thatthe information provided in this
application is true.

)flN Lw f t-uAr rsOruc cHo pr{Ep LUAr srrTrNH TrEN cudc pni KHr prEN ooN
NAY.

TOi (Chfng Tdi) xic nhtn nhtng dibu khai trong don niy li. su thQt vi bing tdng chiu hinh ph4r
ndu khai gian.

Date / Ngi,y:

Signature of Claimant / Cht kf cfra Than Cht

Date / Ngiy:

Signature of Claimant / Cht kf cfra Than Chfi

pshN: - susGp tl6c vA cr6r uaN

A: This application is made in order to induce the Clients' Security Board to process,
investigate, and consider the payment from its Clients' Security Fund of att or part of the loss
incurred by the applicant as a result of the dishonbst conduct of the lawyer named in this
application.

A Mgc d(ch don niy li dd Uy Ban can thiQp, dibu tra vi quydt dinh dtng tibn trong Ngin
Khoin B,io VQ Thin Chir dd bbi hoin sqr mdt m{t c&a qui vi b&i lulr su-

The applicant agrees that upon payment from the Clients' Security Fund, he will.

Transfer, assign, and set over to the Clients'security Board all the applicant's claims,
demands, c€tuses of action, actions, and suits against the lawyer and arising out of the
dishonest conduct upon which this application for relief is based.

Authorize the Board to prosecute all such claims, demands, c€tuses of action, actions.
and suits against the lawyer, either in the name of the applicant or in the name of the
Board, or both, as the Board may in its sole discretion deem appropriate.

Cooperate with the Board in any efforts by the Board in enforcing any claim, demand,
€use of action. actions, or suit against the lawyer.

B:

1 .

2.

3.
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C:

co N F' D E NnAL AP P 
lff^lfi;]ffi :5 X$'fffiY*ltif ̂- "

B: Don su dong f sau ktri du-oc bbi thulng boi Uy Ban Then CAir, ngudi d6 s€:

l. ChuyCn grao, iry nhiQm, vi trao quybn cho Oy Ban Bio VQ Then Chfi tdt ci nhtng sq khi6u
n4i, ddi h6i, quybn thgc t4i, td quybn, vi thua kiQn ch6ng luQt su vi nhftng hinh dQng kh6ng
thlLnh thi"t-

2. Trao cho liy Ban quybn ti6n ha.nh nhfrng khidu n4i, dbi h6i, quybn thqc r4i, td quybn, vi
nhftng thua kiQn ch6ng lu{t su trong danh nghia cira qui vf ho{c danh nghia cira 0y Ban,
ho{.c ci" hai, tiy theo srl suy x6t cta Oy Ban-

3- Hop t6c vdi Oy Ban trong khi 0y Ban tidn hiLnh nhftng sr; khidu n4i, bit luin theo moi dbi
h6i, quybn thgc tq.i, tO quybn, ho{c nhfing thua kiQn chdng tuQt su.

The applicant understands that:

All civil actions to be taken against the lawyer hereunder shall be under the control of the
Board, and that the Board may prosecute, fail to prosecute, or abandon any such claim,
demand, cause of action, actions, or suit against the lawyer as the Board may deem
appropriate in its sole discretion and without the necessity of consent or approval of the
applicant.

Before the applicant receives any payment from the Fund, he or his legal representative
will be required to execute and deliver to the Board a written agreement stating that if he
or his estate should ever receive any restitution from the lawyer or the estate of the
lawyer, he will (a) promptly notify the Board of such restitution, and (b) repay to the Fund
(up to the amount of the original reimbursement from the Fund) that amount by which
the original reimbursement from the fund plus the present restitution from the lawyer or
his estate exceeds the reimbursed applicant's actual loss, as determined by the Board.

Don sr; phii hidu rang:

T{t ci nhtng td quybn din sq dd chdng lu4t su sE cin cf thco sr; dibu khiCn c&a 0y Ban, vi
Oy Ban cd thd truy tQ kh6ng truy tQ ho{c b6 qua b{t crl thua kiOn, dbi h6i, quybn thrgc t4i,
td quybn, ho{c kiQn c"'{o chdng lu6.t su, tiy theo sq suy x6t c&a 0y Ban vi khong chn sg chdp
thui.n cira nguy€n don.

Trudc khi nguy€n don nh4n tibn bbi thudng ti NgAn Khoin, ngudi d6 hoic dai dion cira hg
phii kf mQt td hgp dbng v6i tly Ban dbng f ring ndu nguli d6 ho{c dai diQn cfra hg nh{n s6
bbi hoin tir 1u4t su hay tii sin c&a lu4t su, ngudi d6 phii (a) thong bio cho 0y Ban con s6
bbi hoi.n, vn G) tri l4i cho Ngin Khoin (dr(ng vdi con sd di duoc bbi troin dCn tir Ngin
Khoin) sd tibn xudt tir Nhin Khoin vi sd tibn bbi hoin til lu{t su hay rii sin cta lu{L su ne u
sd tibn d6 hon sd tibn m{t m{t, tiry thco sqr x{c dlnh cila 0y Ban.

1 .

2 .

1 .
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CONFIDENTIAL APP LICATION _THE CLIENTS' SECURtry BOARD
DoN DANG Kf riru xrnEr'a - OysAN eeo vBrrGN (:{0

D: In establishing the Clients'Security Fund, the Supreme Judicial Court of Massachusetts
did not create or acknowledge any legal responsibility for the acts of individual lawyers in the
practice of law. All reimbursements of losses by the Clients' Security Board shall be a matter of
gmce in the sole discretion of the Clients' Security Board and not a matter of right- The claimant
represents that no fee has been or will be paid to any lawyer for services rendered in the
preparation or filing of his application for reimbursernent, nor for or on ac@unt of the payments
of any sums as a result of this application. No client or member of the public has any right in the
Clients' Security Fund as a third party beneficiary or othenrvise.

D: TRoNc vGc rHANH r-dl NcAr.r KHoi.N 0y sAN BAo vE rHAN cHU, rdn rdr
CAO PHAP vryN CUA TdU BANG MASSACHUSETTS KHONG T4o RA HoAC CHIU
TRAcH NHIEM nANH DONG c0a luAr suNAo rRoNG I-ANH Wc HANH rqcsE. rdr
cA Nsiruc sU rraAr rvrAr oEu ouoc HoAN LAr Bdr iry eAN BAo vE, THAN cu0 s.i.Nc
VTEC THTEN NGUYEN TRONG LANH VT'. C SUY >CT COA OY gAN CHUKHONG PHAI
TRONG IANH vtr. c eurBN LqI cANnAN. NcuyEN DoN xAc Dtr{H ni,xc xsONc c6
ls psi NAo oA Duqc rRA HAy sE Duoc rRA cHo LUAr srrTRoNG vrEC cr{uAN BI
orEr.r DoN, vrE.C otEN DoN, NOp DoN, HAy srrDrroc Bbr rHr.tdNG sdr DoN NAy.
KI{ONG NcuyEN DoN NAo co euyEN Nr{rtoNc euvEN Lor c0A MiNH vA ruOuc
NGtroI NAo c6 euGN I-Av oaNIr NGI{IA c0a Ncudr Kr{Ac oE NuAN suBbr
THTIONG.

Date / NgIy:

Signature of Claimant / Chft kf c&a Than Chfr

Date / Ngiy:

Signature of Claimant / Chf kf c&a Than Chi
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