
NEW YORK STATE
OFFICE OF THE ATTORNEY GENERAL

PUBLIC INTEGRITY UNIT
120 Broadway, 22nd Floor

New York, NY 10271

COMPLAINT FORM

1. PLEASE TYPE OF PRINT CLEARLY IN DARK INK.
2. COMPLETE THE ENTIRE FORM AND SIGN.
3. RETURN/SEND FORM TO THE PUBLIC INTEGRITY UNIT.

COMPLAINANT

Your Name:                                                                               Home Tel:                                                   

Street Address:                                                                         Business Tel:                                              

City/Town:                                                State:                 Zip:                    County:                                         

---------------------------------------------------------------------------------------------------------------------------------------------------------
COMPLAINT

Public Agency/Individual you are complaining about:                                                                                                  

Street Address (if known):                                                                                                                                            

City/Town:                                                State:                 Zip:                    County:                                         

---------------------------------------------------------------------------------------------------------------------------------------------------------
Has this matter been submitted to another agency? [   ] Yes        [   ] No

If so, which agency:                                                                                                                                                      

Is there any legal action pending? [   ] Yes      [   ] No

If so, where:                                                                                                                                                                  

---------------------------------------------------------------------------------------------------------------------------------------------------------
PLEASE BRIEFLY DESCRIBE YOUR COMPLAINT BELOW 
(use back of form or attach additional documentation if necessary)

READ THE FOLLOWING BEFORE SIGNING BELOW:
I understand that any false statements made in this complaint are punishable as a Class A Misdemeanor under Section 175.30
and/or Section 210.45 of the Penal Law.

Signature:                                                                              Date:                                    

Return to: NEW YORK STATE OFFICE OF THE ATTORNEY GENERAL
PUBLIC INTEGRITY UNIT
120 Broadway, 22nd Floor
New York, NY 10271

========================================================================================

Received by:                                                                         Date:                                    
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Please see attached complaint


	Your Name: Eliot I. Bernstein
	Home Tel: (561) 245-8588
	Street Address: 2753 N.W. 34th Street
	Business Tel: (561) 245-8588
	CityTown: Boca Raton
	State: FL
	Zip: 33434
	County: Palm Beach
	COMPLAINT: 
	Public AgencyIndividual you are complaining about: First Department - Dept Disciplinary Committee
	Street Address if known: 61 Broadway 10006 
	CityTown_2:  New York,
	State_2: NY 
	Zip_2: 10006 
	County_2: 
	Has this matter been submitted to another agency: 
	 Yes: 
	 No: 
	If so, which agency: First Dept Disciplinary Committee
	If so, where 1: NY Court of Appeals Docket 08-4873-cv from  USDCSDNY Case 07civ11196
	If so, where 2: 
	Date: 2/9/09
	Received by: 
	Date_2: 


