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Cambridge Ethics Commission  

Complaint Form  
 

(All complaints will be CONFIDENTIAL during the investigation process) 

  

 

  

 
Complainant Name (First, Middle Initial, Last)  

 

  

 
Complainant Mailing Address (Work or Home)  

 

  

 
Complainant Phone Number            E-mail (if applicable)  
  

 

Complaint  
 

(Please include the name/position title or some other means of identifying the individual against 

whom this complaint is being filed. Attach additional pages if necessary.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  



Oath and Signature  
 

I do solemnly swear or affirm under the penalties of perjury that the contents of the 

foregoing complaint, including any attachments thereto, are complete, true, and correct to the best 

of my knowledge, information, and belief.  

 

____________________    _____________________________________________  

Date          Signature of Complainant  

 

STATE OF MARYLAND, COUNTY OF ______________, to wit: 

 

 I HEREBY CERTIFY, that on this _____ day of ______________, 20__, before me, the 

subscriber, a Notary Public of the State and County aforesaid, personally appeared 

______________, known to me (or satisfactorily proven) to be the individual whose name is 

subscribed to the foregoing Complaint, and acknowledged that such individual executed the same 

for the purposes therein contained, and in my presence signed and sealed the same. 

IN WITNESS WHEREOF, I hereunto set my hand and Official Seal 

 

      __________________________________ 

      Notary Public      

      My Commission Expires: 

  

 Please send the Complaint to the Cambridge Ethics Commission c/o the City Attorney, 110 

North Cross Street, Chestertown, Maryland 21620.  You will receive notification of receipt of your 

complaint to the Ethics Commission within two weeks.  

Official Use Only  

 

Complaint #:__________________    Date Received:____________________  

 

Date of Notification to Complainant: ______________________________  

 

Date of Ethics Commission Action: ______________________________    

 

Action Taken: ______________________________   

  


