
MARYLAND CAPITOL POLICE 
Do Not Discuss - Written Order 

(Administrative Investigations) 
 

Date:                                 CAP Case No.       

To:             
  Name and Rank (if applicable)                                                            I.D. No. 

 
YOU ARE HEREBY ORDERED not to discuss any aspect of this active administrative investigation 
with anyone except the assigned investigator or the investigative team.  Specifically, you are ordered 
not to discuss this case with the subject of this investigation or any other person who has been or 
may be interviewed as a witness in any matter regarding this case.  You are ordered not to take any 
action or make any statements which could affect the statements made by witnesses. 

 
If you are the subject of this investigation, you may discuss and consult with a representative of your 
choosing for advice regarding your role in this incident.  However, your representative shall not be a 
person who is or could reasonably be another subject of, or witness to, this investigation.  

 
Once you have been interviewed or interrogated, if you discover information pertaining to this case 
that you did not disclose, or you learn you may have misled the investigator, it is your responsibility to 
contact the investigator and advise him/her of this fact. 

 
Failure to obey this order may lead to disciplinary action being placed against you.  

 
By Order of: 

 
          

Name 
 
         
Rank/Title 
 
         
Assignment 

 
 

My signature below acknowledges that I have read or have been read the above Order and I am fully 
aware of my obligation to obey this Order and the consequences associated with failing to obey this 
Order.  I have been afforded the opportunity to ask questions concerning this Order and my 
questions have been answered to my satisfaction.   
 
 
Received by:                    

  Signature of Employee                                                                      Date            
         

 
 

Witnessed by:              
  Witness’ Signature                                                                                Date            

              
 
 
DISTRIBUTION:   Original:  Case File     Copy: Involved Officer/Civilian  
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