
INDIANA JUDICIAL NOMINATING COMMISSION 

STATEMENT OF INTENT TO TERMINATE AS SENIOR JUDGE 

JUDICIAL OFFICER INFORMATION 

First Name Last Name Middle Name 

Public Address Apartment/Unit # 

City State Zip Code 

Phone Number Email Address 

Indiana Attorney # PeopleSoft ID Date to terminate 

COMMENTS OR STATEMENT REGARDING SENIOR JUDGE SERVICE 

Electronic Signature Date 
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