
 
 
 

WITHDRAWAL OF STATE HEARING REQUEST 
 
 

Case Name      Case Number   
 

Case Manager  District  
 
 

I, , the State Hearing on the issue of  

 
 
I am doing this of my own free choice. I am requesting this dismissal with the understanding that: 

 
 
 

X  
       Client Signature          Date  
 
Address (street number, city, state zip) 

 

Phone Number  
 

X  
        Agency Witness Signature          Date  
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