
 

Harford County Sheriff’s Office 
Internal Investigation Statement of Withdrawal 

Control Number: 

 

 

 
             I, _________________________________________, do on this date  _____/___/_____  
                                                        Name                                                                                                   

            hereby request the complaint of  ____________________________________________ 

            against ________________________________________________________________ 

            of Harford County Sheriff’s Office be withdrawn.     

            ______  I have voluntarily requested the withdrawal of the complaint without coercion,  
                          threats, promises of reward or immunity by anyone. 

            ______  I have no further concern in the incident and it is my expressed desire to request  
                          that any further investigation be discontinued.    

            Reason for Withdrawal:  _________________________________________________ 

            ______________________________________________________________________ 

            ______________________________________________________________________  

            ______________________________________________________________________ 

            ______________________________________________________________________ 

            ______________________________________________________________________ 

            ______________________________________________________________________  
 
                _____________________________________________________________________________________________ 
 
               _____________________________________________________________________________________ 
 
 
 

Investigations may be initiated or continued if it is determined to be in the best interest of the HCSO or the 
employee with or without the cooperation of the complainant. 

Complainant’s Signature: ___________________________________            Date: _________________ 

Witness Signature: ________________________________________            Date: _________________ 

Request determined to be voluntary:   ___ Yes   ___ No  

Chief, Investigative Services Bureau Signature: _______________________ Date: _________________ 

Distribution:  

  Original remains with the case file 

  Copy to the Complainant 
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