STATE OF TENNESSEE
BOARD OF JUDICIAL CONDUCT
403 Seventh Avenue North, Room 202
Nashville, Tennessee 37243
Phone: (615) 685-6156

COMPLAINT AGAINST A JUDGE UNDER THE CODE
OF JUDICIAL CONDUCT

Important: The Board of Judicial Conduct is not an appeals court and does not have the
authority to review, revise, or correct a judge’s decision or ruling in any case whether civil
or criminal. Examples include granting or denying a motion, setting bond, admitting or
excluding evidence, weighing the evidence, assessing the credibility of witnesses, or
interpreting and applying the law. Any such actions taken by a judge must be appealed to
an appellate court through the legal process. The Board also cannot address allegations of
misconduct involving attorneys, court clerks, jail staff, or law enforcement officers.

Your Name:
(Please type or print)
Address:
Email:
Phone: Daytime Evening

Judge’s Name:

Court Name:

County:

FACTS

(You may attach additional pages if necessary)

L. When and where did this happen?
Date(s): Time: Location:

2. If your information arises out of a court case, please answer these questions:

a) What is the name and number of the case?
Case name: Case No.

b) What kind of case is it?
Criminal Domesticrelations General sessions Probate
Civil Juvenile Other (specify)

c) What is your relationship to the case?
Plaintiff/Petitioner Defendant/Respondent




Attorney for Other (specify):

d) If you were represented by an attorney(s) in this matter at the time, please identify the attorney(s):
Name(s):
Address(es):
Phone:

e) Identify attorney(s) who represented other parties involved in the case:

Name of attorney:

Address:
Phone: Represented:
3. List documents that support your allegations that the judge engaged in ethical misconduct, noting which

documents you have attached:

4. Identify any witnesses to the conduct of the judge:
Name(s):
Address(es):
Phone:
5. Specify below the details of what the judge did that you think constitutes ethical misconduct. B e as

detailed and specific as possible. (Type or print legibly. Attach additional pages if necessary.)

SIGNATURE:

DATE:

Revised July 2024
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