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MARYLAND  STATE  ETHICS  COMMISSION 
9 State Circle, Suite 200 

Annapolis, MD 21401 
410-974-2068 

Toll Free 1-877-669-6085 
 

APPOINTEE EXEMPTION DISCLOSURE FORM 
 
 
Name:  ________________________________________________________________________ 

             First                                 Middle                           Last 
 
County of Residence:  ____________________________________________________________ 
 
Name of Board or Commission:  ____________________________________________________ 
 
 
 Part 1 - Employment Requested To Be Exempted (If Any)
 
Name and Address of the 
      Place of Employment: _______________________________________________ 

_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

                            Job Title:      _______________________________________________ 
 
Please describe below any employment you have now or anticipate having in the future that may create a 
conflict of interest with your appointment to the board or commission if the exemption were not granted.   
Employment includes salaried, commission, or hourly employment, working at a business you own even if not 
salaried, or serving on the board of or as an officer of profit, non-profit, or professional organizations even if not 
compensated.  Md. Code Ann., State Gov’t § 15-502 (Supp. 2001) addresses some specific relationships that 
may cause a conflict of interest.   
 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
______________________________________________________________________________________ 
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Part 2 - Interest Requested to be Exempted (If Any)
 
Name and Address of Interest:   __________________________________________ 

__________________________________________ 
__________________________________________ 
__________________________________________ 

 
Current Value of Interest:     Under $1,000 

    $1,000 to $5,000 

    $5,000 to $10,000 

   $10,000 or more 
 
Please describe below any financial interests you may now have or anticipate having in the future that might 
create a conflict of interest with your appointment to the board or commission if the exemption were not 
granted.  For example, is the entity in which the interest is held regulated by the agency or department in which 
you serve, or does it sell goods and services to your agency?  Md. Code Ann., State Gov’t § 15-502 (Supp. 
2001) addresses some specific relationships that may cause a conflict of interest.   
 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
___________________________________                      _____________________________ 
        Signature of Appointee                                               Date 
 
 
 
 PRIVACY NOTICE
 APPOINTEE EXEMPTION DISCLOSURE FORM
 
     The Ethics Law (Md. Code Ann., State Gov’t § 15-502(c)(4)) requires this disclosure in order to qualify for a 
time of appointment exemption.  The appointing authority and the Senate, if confirmation by the Senate is 
required for the appointment, will use this information in considering the appropriateness of the appointment  
and for public disclosure if the appointment is made notwithstanding the existence of the conflict.  The 
disclosure form is available to any member of the public, including State, local and federal officials.  The subject 
has the right to review, correct and amend the record in accordance with Md. Code Ann., State Gov’t  §10-625 
(Supp. 2001).  Failure to disclose may result in a denial of the exemption, and a violation of §15-502 may result 
in the imposition of sanctions pursuant to Subtitle 9 of the Ethics Law. 


