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Mashantucket Pequot  
Tribal Nation

MASHANTUCKET EMPLOYMENT RIGHTS OFFICE 

Withdrawal 
For Claims under Title 33,  

the Mashantucket Pequot Tribal and Native American Preference Law 
Claimant Name: Case Number: 

Respondent Name: 

I hereby request withdrawal of: 

  the following allegations of the above claim: 

______________________________________________________________________________ 

  the above claim in its entirety 

The reason for this withdrawal request is: 

 I am raising the issue(s) in another forum 

   I have reached a satisfactory settlement agreement with the Respondent, a copy of which 
has been submitted to the MERO. 

   I have reached a satisfactory settlement agreement with the Respondent, which has been 
approved by the MERO.   

  none of the above (explain reason):______________________________________________ 

This Withdrawal may be signed manually or electronically. An electronic signature includes typing 
your name or inserting your mark in the signature field below or providing a manual signature that is 
submitted electronically. Your signature must be visible in both electronic and print formats. If you 
choose to sign electronically, check the following box to confirm your election to sign electronically, 
and your agreement that your electronic signature is the legally binding equivalent of your 
handwritten, wet signature.  

I am requesting withdrawal of my own free will and without any intimidation or undue influence by 
the Respondent or any other entity or individual. I understand that I may not be able to file another 
claim about the issues or allegations that I am seeking to withdraw.   

____________________________________  _______________________ 
Claimant Signature   Date 

Submit the completed form to the MERO’s email or mailing address below. 
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