CECIL COUNTY ETHICS COMMISSION
http://www.ccgov.org/government/boards-and-commissions/ethics-commission
c/o Cecil County Office of Law
200 Chesapeake Boulevard, Suite 2100, Elkton, Maryland 21921
(410) 996-8300 (ph.)

Form 3: Advance Notice of Conflict
All County Employees and Appointed Members of Boards and Commissions

Use this form to comply with Chapter 39 of the County Ethics Code, which requires all employees and
appointed members of boards and commissions to disclose potential conflicts of interest in connection with a
specific proposed action by the employee or official sufficiently in advance of the action to provide adequate
disclosure to the public and for the Ethics Commission to consider.

(Please Print Legibly)
FIRST NAME INITIAL (if used) LAST NAME
NAME OF DEPARTMENT, BOARD, or COMMISSION TITLE or POSITION
CONTACT INFO:
Phone No.: E-mail address:

Please explain potential conflict below, or you may attach a separate sheet. Thank you for your cooperation.

TERMS OF SIGNATURE AND FILING
L. the individual submitting this Ethics Commission form, warrant the truthfulness of the information provided in this submittal.
r__ll understand that checking this box constitutes a legal signature confirming that I acknowledge and agree to the above Terms

of Signature and Filing.
Please type your First and Last Name (Electronic Signature)

Signature Date
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