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THE ETHICS COMMISSIONTHE ETHICS COMMISSIONTHE ETHICS COMMISSIONTHE ETHICS COMMISSION    

FOR THE CITY OF HAGERSTOWN, MARYLANDFOR THE CITY OF HAGERSTOWN, MARYLANDFOR THE CITY OF HAGERSTOWN, MARYLANDFOR THE CITY OF HAGERSTOWN, MARYLAND    
c/o City Clerk, 1 East Franklin Street, Room 200, Hagerstown, MD  21740 

 
 

COMPLAINT 
 
 

The undersigned, hereinafter known as the Complainant, pursuant to Chapter 33 of the Code of the City 

of Hagerstown, hereby files the following complaint against _____________________________, 

hereafter known as Respondent, a person subject to the City of Hagerstown Code of Ethics pursuant to 

§33-2. 

 

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: (Please continue on back if necessary and 
attach any relevant supporting documentation.) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
I UNDERSTAND THAT I SHALL NOT DISCLOSE ANY INFORMATION RELATING TO THIS 

COMPLAINT, EXCEPT AS PERMITTED BY THE RULES OF PROCEDURE ADOPTED BY THE 

ETHICS COMMISSION.  I MAY OBTAIN A COMPLETE COPY OF THE RULES OF PROCEDURE 

FROM THE CITY’S WEBSITE OR BY REQUEST TO THE CITY CLERK.  I DO SOLEMNLY DECLARE 

AND AFFIRM UNDER THE PENALITIES OF PERJURY THAT THE FACTS RECITED HEREIN ARE 

TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.  

 
Name (Please print):   _______________________________________   Date: __________________ 
 
Signature:   ________________________________________________________________________  
 
Address:  __________________________________________________________________________ 
 
    __________________________________________________________________________ 
 
Phone Number:  _________________________   E-mail: ____________________________________ 


