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WITHDRAWAL REQUEST

In the matter of___________________________________________________________

___________________________________________________________

___________________________________________________________
                                                       (Name of Case)

__________________________________
                 (Case No.)

_________________________________________________________
                                    (Name of Party Fi l ing)

By   _________________________________________________________
                         (Pr int or type Name of Representat ive)

_________________________________________________________
                                                   (Ti t le)

_________________________________________________________
                                              (Signature)

_________________________________________________________
                                                (Date)

UNITED STATES OF AMERICA

This is to request withdrawal of the above-named case.

WITHDRAWAL REQUEST APPROVED

Federal Labor Relat ions Authority

________________________________________
                          Regional Director

Dated:___________________________________

Region
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