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MARYLAND STATE ATHLETIC COMMISSION

COMPLAINT FORM
If the nature of the complaint is applicable to doing so, you are encouraged to first attempt to resolve your complaint directly with an individual or entity before contacting the Commission.
1. Print, complete and sign this form.  Please mail the completed form to:  



Maryland State Athletic Commission 



500 North Calvert Street, Third Floor



Baltimore Maryland  21202


2. Attach copies of any supporting documents.  Please do not mail original documents.

3. If you need additional space to complete a section of this form, attach on a separate sheet.

4. Please type or print clearly.

PLEASE BE ADVISED THAT, BY FILING THIS COMPLAINT, IT MAY BE NECESSARY FOR YOU TO APPEAR AT A FORMAL HEARING BEFORE THE MARYLAND STATE ATHLETIC COMMISSION, OFFICE OF ADMINISTRATIVE HEARINGS AND/OR A COURT.

1.  
Complaint Information (Individual Filing Complaint)                                                                                                                           
Name  










             

Last




First




Middle
Address  








             

 

   Street / P.O. Box Number
City/State/Zip  











E-Mail Address  











Phone  (    )



(    )



(    )                               
              

Home



Work



Mobile

2.
Subject of Complaint (Name of Individual/Entity Referenced in Complaint)
Name of Individual or Entity






Address of Individual or Entity
Name of Contact Person, if Known



Telephone Number / E-Mail
3.
Please indicate the nature of your Complaint by checking one or more of the appropriate boxes.


[   ]  Violation of Commission Regulations

[   ]  Illegal, Unsanctioned Activity or Event

[   ]  Services Provided



[   ]  Contract-Related




[   ] Other  (Please Name Topic) 
                                                             


4.
Details of Complaint

Please type or print a detailed but concise explanation of your complaint in the order in which events occurred.  Please write on, and attach, a separate sheet of paper if needed.  Please provide important information relevant to your complaint such as dates, locations of events, name(s) of participant(s), documented contracts  / social media references, etc.. 
                                                                                                                                                                                                                                                                                                                                                                                                          5.
Preferred Resolution

                                                                                    
6. 
 Affirmation and Signature

Please read the following statement carefully, then sign and date below to continue.

I understand that the Maryland State Athletic Commission (“Commission”) will make every effort within its power to investigate, address, mediate or resolve my complaint or concern.  I also understand that the Commission is a regulatory unit whose mission is to enforce Maryland State  laws and Commission regulations.  As such, I understand that the ability of the Commission to help and intervene is defined and limited by existing Maryland statutes and regulations.  I understand that the Commission does not function or serve as my legal representative.  I further understand that:  (1) the Commission may not be successful in achieving a satisfactory resolution to my complaint within the limitations stated above; and (2) I am free at any time to seek legal counsel by contacting a private attorney for advice regarding questions of law which are addressed, or not addressed, by the statutes and regulations governing the Commission.  

I also understand that I may have available to me other choices of redress including, but not limited, to small claims court, civil law suit or private mediation/arbitration. 

I understand that, in order to address this complaint, a hearing may have to be held before the Commission, the Office of Administrative Hearings and/or in Court and that I may be called upon as a witness to these proceedings.  
I submit the foregoing information which is true to the best of my knowledge, information and belief.

_____________________________________________________________
____________

Complainant’s Printed Name and Signature




Date


(revised - Jan. 2018)                                

For Internal Use Only





Receipt Date: _______________ Closing Date: ________________








Phone: 410-230-6223  •  Email: patrick.pannella@maryland.gov  •  Internet: www.dllr.maryland.gov



