
 

Please explain your complaint on the reverse of this form. 

 

COMMONWEALTH OF 
PENNSYLVANIA 

 
JUDICIAL CONDUCT BOARD 
Pennsylvania Judicial Center 

601 Commonwealth Ave., Suite 3500 
P.O. Box 62525 

Harrisburg, PA   17106-2525 
 

(717)-234-7911  

OFFICIAL USE ONLY 
 
 
Rec’d:  
 
JCB No: 
 
County: 

CONFIDENTIAL REQUEST FOR INVESTIGATION 

INSTRUCTIONS:  Please type or print. If you wish to provide documents to support your allegations, please attach copies of those documents. 
We cannot return documents.  The Board’s jurisdiction extends only to Pennsylvania Supreme Court Justices, Superior and Commonwealth 
Court Judges, Common Pleas Court Judges, Philadelphia Municipal Court Judges and Magisterial District Judges. Once completed, you must 
sign and return this original form to the address above. 
 
NOTICE:  The Judicial Conduct Board has no authority to change a Judge’s decisions or rulings.  Our jurisdiction extends only to conduct that 
violates the Code of Judicial Conduct or the Rules Governing Standards of Conduct of Magisterial District Judges, which may be found at our 
website at www.jcbpa.org. 

Your Information:  (Please Print) 

Name:        Email Address:        

Address:       Telephone: 
 (       )       

 (       )       City:       State:    Zip:       

Judicial Officer’s Information: 

Name:       Type of Judicial Officer: 

 ☐ Magisterial District Judge 

 ☐ Judge 
County:       

Case Information: (If misconduct allegations relate to Court Proceedings.) ☐ Case Has Been Appealed 

Case Name:       Case Docket Number:       

Your Attorney: Opposing Attorney:  Witness: 

Name:       Name:       Name:       

Address:       Address:       Address:      

Phone:       Phone:       Phone:       

I certify that I have read the information concerning the Judicial Conduct Board’s function, jurisdiction, and procedures 
included in the accompanying brochure. I further swear (or affirm) that the above information is true and accurate. The 
statements in this complaint are made subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 
 
     Date:________________________      Your Signature:______________________________________________ 



 

Revised: 03/12/2019 

Please use this page to explain your complaint, providing as much detail as possible.  
Attach additional pages if needed. 

Please note, it is not required that you present your grievance to the Board in person. Personal interviews are not required and are not 
usually necessary for our preliminary review, investigation, and understanding of grievances.  If we need further information relative to 
your grievances, you will be contacted by phone, letter, or email. 

 
      

 


