


3. List documents that help support your information that the judge or acting judge has engaged in
misconduct or has a disability, noting which documents you have attached:
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            

4. Identify, if you can, any other witnesses to the conduct of the judge or acting judge:
Name(s):                                                                                                                                   
Address(es):                                                                                                                              

                                                                                                                                     
Phone: (      )                                                      (       )                                                              

5. Specify below the details of what the judge or acting judge did that you think constitutes misconduct
or indicates disability.  (Please type or print legibly; attach additional pages if necessary.)
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            

I UNDERSTAND THAT STATE LAW PROVIDES THAT THE COURT OF THE JUDICIARY’S PROCEEDINGS ON

THIS REQUEST FOR INVESTIGATION ARE CONFIDENTIAL PRIOR TO THE FILING OF ANY FORMAL CHARGES BY

DISCIPLINARY COUNSEL.
UNDER PENALTY OF PERJURY, I SWEAR OR AFFIRM THAT THESE STATEMENTS AND INFORM ATION

CONTAINED IN ANY ATTACHED DOCUMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND CONSTITUTE ALL

OF MY COMPLAINTS AS OF THIS DATE AGAINST THE ABOVE-NAMED JUDGE OR ACTING JUDGE.

SIGNATURE:                                                                                                                 DATE:                                                      

STATE OF                                                                        

COUNTY OF                                                                        

SWORN TO AND SUBSCRIBED                  day of                                            , 20       .
Notary Public:                                                                                            
My Commission Expires:                                                                            


