
To The Attorney Grievance Committees of the Appellate Divisions in the State of 

New York: 

 I, __________________________________________ (Please print name), hereby 

consent to the release by the Attorney Grievance Committees of the Appellate Divisions 

of the State of New York to the Independent Judicial Election Qualification Commission, 

___________ Judicial District, solely for use in the judicial screening process pursuant to 

the Rules of the Chief Administrator of the Courts (22 NYCRR part 150), of any 

materials relating to the making, investigation and determination of complaints against 

me handled by the Committees, other than records and proceedings where the complaints 

were dismissed as unproven or unmeritorious. 

             

______________________     ________________________ 

Signature       Date 

 

Sworn before me this 

______day of ________ 20___ 

__________________________ 

Notary Public 


