(For Commission Use Only)

COMMISSION CASE NO.

NEVADA COMMISSION ON JUDICIAL DISCIPLINE
COMPLAINT OF JUDICIAL MISCONDUCT OR DISABILITY

(Please Clearly Type or Print All Required Information)

> Complaints must be mailed to the Commission’s address on page 2. Complaints will NOT be
accepted by phone, email, fax, or online.

> Failure to complete this form properly will cause your complaint to be noncompliant and
administratively dismissed.

Date:

Name of Person Completing This Form:

Mailing Address of Person Completing This Form:

Daytime Telephone: ( ) Email:

Name of Nevada Judicial Officer:

(Only One Name Per Complaint Form)

Court or Judicial District:

Case Number (Please Include All Letters and Numbers):
(If the complaint concerns the judge’s conduct in a particular court proceeding.)

Docket number of any appeal:
(If applicable)

lam [ ]alitigant;[ ]a witness or interested party; or[ ] a member of the general public.

This Case Is (Select One): Pending In Trial Court On Appeal Not Pending or Closed

| acknowledge the following:

Consent to Investigate. | authorize the Commission on Judicial Discipline (‘Commission”) and its staff
and contractors to investigate my complaint, including interviewing witnesses and requesting documents,
to verify that the statements made in this complaint are true and correct. | agree to promptly amend this
complaint if | learn that the statements made in this complaint are materially incorrect. | understand that
deliberately misstating the truth of any material fact could subject me to sanctions including, but not limited
to, dismissal of my complaint, contempt or a separate action for perjury.

Full Cooperation. | agree to cooperate with the Commission and its staff and contractors regarding my
complaint. | understand that my complaint, along with all documents and materials submitted, become the
property of the Commission and will not be returned or copied to you. | also understand that the Commission
may pursue my complaint even if | decide to withdraw it.




Appeal Warning. | understand that the Commission is not an appellate court and that my complaint does
not stay or stop my time to appeal a decision in my case.

Legal Advice. | understand that the Commission and its Commissioners, staff, investigators and
contractors cannot give me legal counsel, advice, services, or referrals regarding my case or actions |
should take in my case.

Submitting the Complaint. Complete this form and prepare the statement of facts in type or legible print. You
must sign and mail the complaint to: Nevada Commission on Judicial Discipline, P.O. Box 18123, Reno,
Nevada 89511. If you have any questions about this form, please contact the Commission at (775) 687-4017.
The Commission’s website https://judicial.nv.qov provides additional information, including a Guide to Ethical
Obligations & Filing a Complaint, as well as the Revised Nevada Code of Judicial Conduct and other laws, statutes,
and rules governing the Commission.

Statement of Facts. Explain why the judicial officer violated the Revised Nevada Code of Judicial Conduct. You
must provide below or attach a concise and legible statement of the specific facts which you believe constitute
judicial misconduct or disability. Include what happened and specify both the date and location of each
relevant event by utilizing the following format:

Date of Misconduct: Location:
Explanation:
Date of Misconduct: Location:
Explanation:



https://judicial.nv.gov/

Supporting Documents/Materials. You may attach/enclose documents and audio or visual recordings to
support your claim of judicial misconduct or disability. Separately list each document or recording below and
specify the information contained in the document or recording that directly supports your claim and the location of
the information within the document or recording. Do not provide attachments, such as your entire court case,
without specifying how each attachment directly supports your claim. Attachments are not required to submit a
complaint.

Declaration and Signature. | declare under penalty of perjury that the information provided and the statements
made in this complaint are true and correct to the best of my knowledge, except as to matters stated to be on
information and belief, and those matters are believed to be true and correct.

Signature of Complainant Date

(Revised 11/20/24)
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