MARYLAND COMMISSION ON CIVIL RIGHTS
6 ST. PAUL STREET, SUITE 900

BALTIMORE MARYLAND 21202

REQUEST FOR WITHDRAWAL OF MCCR PUBLIC ACCOMMODATIONS DISCRIMINATION COMPLAINT
Pursuant to COMAR 14.03.01.04 D, “a complaint filed with by or on behalf of any aggrieved person may be withdrawn in writing at any time by the aggrieved person or person who filed the complaint”.  To facilitate your withdrawal request, please furnish the Maryland Commission on Civil Rights (MCCR) the following information:
CHARGING PARTY’S NAME:
RESPONDENT’S NAME(S):

MCCR CHARGE NO.:

By my signature affixed to this document, I am acknowledging that the MCCR has an open complaint of discrimination signed and filed by me; that MCCR is prepared to proceed with my complaint; that it is my intent to withdraw my complaint and for MCCR to close its case file; that I have been advised it is unlawful for any person(s) covered by State Government Article, §20-301 et seq, Annotated Code of Maryland to threaten, intimidate or harass me because I filed a complaint; and that I am not being coerced to request this withdrawal.

PLEASE CHECK THE APPROPRIATE REASON FOR WITHDRAWAL BELOW

____ I request the withdrawal of my complaint because the matter has been resolved.

____I wish to withdraw my complaint filed with MCCR.

________________________________________              ____________________

                                 Signature                                                              Date

