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COMPLAINT FOR  
JUDICIAL REVIEW OF  

ADMINISTRATIVE DECISION 
UNDER G.L. c. 30A 

DOCKET NO. Massachusetts 
   Trial Court  
Superior Court

PLAINTIFF(S) 

v. 

DEFENDANT(S) 
COUNTY 

COMPLAINT FOR JUDICIAL REVIEW OF ADMINISTRATIVE DECISION UNDER G.L. c. 30A 

1. Plaintiff ________________________ is a resident of the Commonwealth of Massachusetts and lives at
  Plaintiff’s name 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

2. Defendant _________________________________________________ has its main office at ___________
Agency’s name

______________________________________________________________________________________

______________________________________________________________________________________

3. Plaintiff seeks to appeal the following administrative decision:
(If available, please attach a copy of the decision being appealed.)
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

4. Plaintiff’s appeal is based on a claim that Defendant’s decision was:
(Check all that apply and include all facts that support your conclusion. Attach additional pages, if necessary.)

□ In violation of constitutional provisions because __________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

□ In excess of authority because _______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

CLERK OF COURTS
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□ Based on an error of law because _____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

□ Based on unlawful procedure because _________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

□ Unsupported by substantial evidence because ___________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

□ Unsupported by the record because ___________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

□ Arbitrary and capricious because _____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Plaintiff requests the following relief: ____________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

NAME (print): _________________________________ 

ADDRESS: __________________________________ 

____________________________________________ 

____________________________________________ 

TELEPHONE: ________________________________ 

____________________________________________ 

DATE: ______________________________________ 

Signed under penalties of perjury, 

____________________________________________ 

Signature 
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CERTIFICATE OF SERVICE 
I, ___________________, hereby certify under penalties of perjury that I served a copy of this Complaint for 

       Plaintiff’s name 
Judicial Review of Administrative Decision under G.L. c. 30A to _________________________________________ 

      Agency’s name 
with its main office at ___________________________________________________________________________ 

____________________________________________________________________________________________ 

by _______________________________________. 
  Method of service, e.g., U.S. mail or hand delivery 

DATE: ______________________________________ 

Signed under penalties of perjury, 

____________________________________________ 

Signature 
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