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STATE OF MARYLAND 
DEPARTMENT OF GENERAL SERVICES  

MARYLAND CAPITOL POLICE 
 

 
MEMORANDUM 
 
 
TO  ______________________________   DATE ________________________ 
 
FROM ______________________________ 
 
SUBJECT ______________________________ 
 
 

 

        _____________________________________________ 
        NAME             (SIGNATURE) 
 

_____________________________________________ 
                  (RANK OR TITLE) 
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