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BEFORE ME, the undersigned authority of the MMI Commandant’s Office, on this day personally 

appeared ______________________________ being by me first duly sworn upon his/her oath deposes 

and says: 

 

My name is__________________________ and I am the complainant against _____________________ 

____________________ who is charged with the offense of ___________________________________ 

__________________________________, which occurred on or about __________________________. 

 

 I am giving this sworn waiver to the staff of the Marion Military Institute Commandant’s Office, 

I wish to state that I DO NOT wish to prosecute _____________________________________________ 

or the offense of ______________________________committed against me and I furthermore DO NOT 

wish to testify against him/her in court. 

 

 I have been advised by the staff of Marion Military Institute Commandant’s Office that MMI 

reserves the right to prosecute this case if it so desires.  I have also been told that I can still be called as a 

witness by the school to testify in a disciplinary hearing, if the Commandant’s Office staff continues with 

disciplinary actions of this case.   

 

 I have not been threatened by anyone to make this statement.  This statement is completely 

voluntary on my part.  I have not been promised any reward or gift by anyone for making this statement 

and this statement is true and correct to the best of my knowledge. 

 

 I can read, write, and understand the English language and I fully understand this statement. 

      ______________________________ 

         COMPLAINANT 

 

WITNESS: _______________________       WITNESS: __________________________ 

or 

 

SWORN TO AND SUBSCRIBED BEFORE ME THIS ________ DAY OF _______________, A.D., 

20____. 

       ________________________________ 
       NOTARY PUBLIC 

        

 Notary Seal     My Commission Expires: ___________ 


