State of New Mexico FOR JSC USE ONLY
Judicial Standards Commission
Complaint Against a Judge

Send completed forms to: 6200 Uptown Blvd. NE, Ste 340
Albuquerque, NM 87110
Or submit on-line at: WWW.nmjsc.org

YOUR CONTACT INFORMATION

Name

Address

City State Zip Code

Home Phone Number Cell Phone Number

Email Address

JUDGE INFORMATION

Name of Judge

Name of Court

Court Location City County

[ ]Supreme Court |:| Court Of [] District Court |:| Metropolitan Court
Court Level Appeals

(Check One) [ Magistrate [ JMunicipal |:| Probate

CASE INFORMATION (Please provide case information below)

Case Number (include all letters and numbers)

ATTORNEY INFORMATION (Please provide the names and telephone numbers of your attorney and opposing

attorney)
Attorney Name Phone Number
Attorney Name Phone Number

Witness Information (Please provide the names and telephone numbers of any witnesses to your allegations)

Name: Phone Number

Name: Phone Number

NATURE OF COMPLAINT: Using the template on the next page, please state in full detail the basis of your
complaint against the judge and if necessary, use additional paper to complete the information. Keep a copy of the
complaint and any attachments for your personal records, as JSC will not provide you with any copies once
submitted.



http://www.nmjsc.org/

ALLEGATION NUMBER 1

ALLEGATION NUMBER 2

ALLEGATION NUMBER 3

|:| | affirm, under penalty of perjury that the foregoing representations are true.
| understand that the NM Judicial Standards Commission does not have authority to intervene on
my behalf in any proceeding or to change any decision reached by a court. In filing this complaint, | agree
to cooperate with the Commission and its staff and to testify, if asked, concerning the matters raised in my
complaint.

(Electronic signature is acceptable: i.e,, the indicator /s/ followed by the person’s name)

/s/
Signature Date
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