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Note – If your complaint involves the action of a judicial officer, it must be submitted in writing via U.S. Mail to 

the Presiding Judge. See California Rules of Court, Rule 10.703(f). 

HOW DO I FILE A COMPLAINT? 

For complaints against all Court Facilities and Court Personnel:  You may use this form or write a letter to the 

Court Executive Officer and submit as follows: 

CONTACT INFORMATION Today’s Date:  _____________________ 

Name:  

Address:   City/State/ Zip Code: 

Telephone Number: E-Mail Address:

TYPE OF COMPLAINT 

☐ Regarding Court Staff ☐ Regarding Court Facilities

☐ Regarding Court Procedure ☐ Other: _____________________

STATEMENT OF COMPLAINT 

Date of Occurrence:  

If the complaint involves a court case, please provide: 

Case Number:   Your Relationship to the case: 

Location: 

Kern County Superior Court 

ATTN: Court Executive Officer 

1415 Truxtun Avenue, Rm 212 

Bakersfield, CA 93301 

Metropolitan North Kern East Kern South Kern 

☐ 1415

☐ 1215

☐ Juvenile Justice Center

☐ Traffic

☐ Revenue Recovery

☐ Jury Services

☐ Delano

☐ Shafter

☐ Ridgecrest

☐Mojave

☐ Lamont
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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 
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