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SUPERIOR COURT OF CALIFORNIA 
COUNTY OF RIVERSIDE 

JUDICIAL OFFICER COMPLAINT FORM 

HOW DO I FILE A COMPLAINT? 

Complaints must be submitted in writing. You may use this form or write a letter to the Presiding Judge. 
Please retain a copy of this completed form and mail the original to: 

Riverside Superior Court  
Office of the Presiding Judge 
ATTN: Presiding Judge 
4050 Main Street 
Riverside, CA 92501 

You may also submit a complaint electronically by clicking the following link: JO Complaint Form. 

CONTACT INFORMATION Today’s Date: 

Complainant Name:   E-mail: 

Address: City/State/Zip Code: 

Contact Number:  

JUDICIAL OFFICER AGAINST WHOM COMPLAINT IS MADE 

Judicial Officer’s Name: 
Type of Judicial Officer: 

☐  Judge   ☐  Assigned Judge   ☐ Commissioner   ☐ Hearing Officer    ☐ Temporary Judge   ☐ Unsure

STATEMENT OF COMPLAINT 

Date of Occurrence:  
If the complaint involves a court case, please provide: 

_   _   _   Your Relationship to the case: Case Number: 

Courthouse Location: 

    Department Number: 

https://forms.riverside.courts.ca.gov/Forms/jocf
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Case Type: 

☐  Appeals  ☐ Civil  ☐ Criminal  ☐ Family Law ☐  Juvenile  ☐ Traffic  ☐ Small Claims

☐  Probate/Conservatorship/Guardianship  ☐ CARE Court  ☐ Unlawful Detainer  

☐  Other:

Please provide a statement outlining the basis of your complaint. Provide relevant dates and the names of 
others present, if known. If additional space is required, attach and number additional pages. 

Signature Date 

Date Received/Initials:  / 
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