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OFFICE OF THE CHIEF JUSTICE 

188, 14th Road, Noordwyk, Midrand,1685
Private Bag X10, Marshalltown, 2107 

Tel: (010) 493 2500
JUDICIAL CONDUCT COMMITTEE 
COMPLAINT FORM: 
Note: 
1. Documentary evidence in support of the complaint must be 
attached.

[If the space provided is inadequate, information may be submitted as an 
Annexure to this form and must be signed on each page]

Particulars of complainant 
Name: ………………………………………………………………….
Surname: ………………………………………………………………
Address: …………………………………………………………………


…………………………………………………………………..


…………………………………………………………………..

…………………………………………………………………..
Contact details:
Telephone: ……………………………………….

Email: ……………………………………………..
Particulars of Judge (s) complained against:

Name of Judge: ……………………………………………….

Name of Acting Judge: ……………………………………….

Division: ………………………………………………………….

Particulars of complaint: 

Affidavit/ Affirmed statement:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signed at ………………….on this ……….day of……………………year………..

Affidavit: 
I certify that before administering the oath/affirmation. I asked the deponent the following questions and wrote down his/ her answers in his/her presence:
1. Do you know and understand the contents of the declaration?

Answer: ……………………………………………………………………………
2. Do you have any objection to taking the prescribed oath?

Answer: ……………………………………………………………………………
3. Do you consider the prescribed oath to be binding on your conscience? 

Answer: …………………………………………………………………………….
I certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration. The deponent uttered the following words: “I swear that the contents of this declaration are true, so help me God.” “I truly affirm that the contents of the declaration are true” The signature/ mark of the deponent was affixed to the declaration in my presence.

……………………………….

Commissioner of Oaths 

Full first names and surname: ………………………………………………………






(Block letters)

Designation (rank) ………………………………………Ex Officio Republic of South Africa 

Business Address: ……………………………………………………………………………………………………………………………………………………………………..Code…………






(Street address must be stated)

Date: ……………………………………….Place:……………………………………

2

