
FINANCE AND ADMINISTRATION CABINET 
 

WITHDRAWAL OF COMPLAINT OR APPEAL 
 
 
 

Date:_______________________ 
 
TO:   Finance and Administration Cabinet 
 

I, _______________________________, hereby withdraw my  
 

Check appropriate term: 

 complaint or  appeal (appeal from finding)  

 

filed on ___________________ against _____________________________________________ 
   Date                                                                             Name 

 
located at _____________________________________________________________________. 
 
 
Complainant’s Name: ______________________________________ 
 
Complainant’s Address: ______________________________________ 
 

______________________________________ 
 
Reason for Withdrawal:__________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Signed:___________________________________ 

 

 

heather.bingham
Form SP7.300022 


