
To:  Cecil County Ethics Commission  

 Cecil County Administration Building, c/o Human Resources Department 

 200 Chesapeake Boulevard, Suite 2800 

Elkton, MD 21921 
http://www.ccgov.org/government/boards-and-commissions/ethics-commission 

COMPLAINT  

The Undersigned, hereafter known as the Complainant, pursuant to Ch. 39 of the Cecil County Code, 

hereby files the following complaint against ____________________________________, hereafter 

known as the Respondent, a person subject to the Cecil County Ethics Law per Ch.39.  

It is alleged that Respondent has violated the following provision(s) of the Ethics Law: ________ 

______________________________________________________________________________  

______________________________________________________________________________  

The facts upon which this complaint is based are as follows:  (Use separate sheet if you prefer.)  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

I do solemnly declare and affirm under penalties of perjury that the facts recited herein are 

true and correct to the best of my knowledge, information and belief.  

TERMS OF SIGNATURE AND FILING 
I, the individual submitting this Ethics Commission form, warrant the truthfulness of the information provided 
in this submittal. 

      I understand that checking this box constitutes a legal signature confirming that I acknowledge and agree 
to the above Terms of Signature and Filing.  
Please type your First and Last Name (Electronic Signature): 

Name_________________________ ___  

(Please Print)   

Signature__________________________  

Date______________________________  

Address: ____________________________  

___________________________  

Contact info Phone:   
E-mail: 
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