Maryland Department of Natural Resources

Office of Fair Practices
580 Taylor Avenue, C-3

Annapolis, Maryland 21401

(410) 260-8058

COMPLAINT WITHDRAWAL FORM

Case No.___________________

____________________________________

Complainant

____________________________________

Respondent


I,____________________________________________, the charging party in the above entitled case hereby request withdrawal of my charge.


Neither the respondent, co-employees nor any other person has threatened, attacked, intimidated, or inflicted bodily harm upon me, or threatened me with loss of my job as a result of filing this charge.  I am aware that the State and Federal Government protects my right to file a complaint.  I have been advised that it is unlawful for any person covered by the Maryland Annotated Code, Article 64A and United States Civil Rights Act, Title VII, to be discriminated against because he or she has filed a charge, acted as a witness or assisted an Equal Opportunity Representative in the resolution of a complaint.

____________________________________

___________________

Complainant






Date


Inasmuch as this complaint has been withdrawn, the Office of Fair Practices/Equal Opportunity will not conduct an investigation.

_____________________________________

____________________

Equal Opportunity Officer




Date

