Mail to: Judicial I nvestigation Commission Complaint No.

City Center East, Suite 1200 A
4700 MacCorkle Ave. S.E. Date Filed:

Charleston, West Virginia 25304

BEFORE THE
JUDICIAL INVESTIGATION COMMISSION
OF WEST VIRGINIA

COMPLAINT CONCERNING A JUSTICE, CIRCUIT JUDGE, FAMILY LAW
MASTER, MAGISTRATE, MENTAL HYGIENE COMMISSIONER, JUVENILE
REFEREE, SPECIAL COMMISSIONER OR SPECIAL MASTER

NAME AND ADDRESS OF JUDICIAL OFFICER:

NATURE OF COMPLAINT: (Give complete details with names and specific dates. |f
additional spaceis needed, continue on Page Two of thisform. Copiesof any pertinent

documents, letters, or other materials which you refer to in this complaint, may be
attached at thetime of filing.)

TYPE OR USE BLACK OR DARK INK ONLY - DO NOT USE A PENCIL!

(continue on page two)
YOUR NAME AND ADDRESS:

TELEPHONE NO.

Thisattached Affidavit must be signed by you before a Notary Public asa part of this
complaint. Please mail complaint to the address shown at the top of this page.




Page Two
Natur e of Complaint continued:




AFFIDAVIT

STATE OF

COUNTY OF , SS.

This day personally appeared before the undersigned authority, a Notary Public in and for
the State and County aforesaid,

(Name of Complainant)

who, swears or affirms that the statements contained in the foregoing Complaint are true except
as to those stated to be upon information, and as to those statements, he believes them to be true.

Complainant

Taken, subscribed, and sworn to before me this day of

, 20

My commission expires

Notary Public
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