MASHANTUCKET EMPLOYMENT RIGHTS OFFICE
Withdrawal
N For Claims under Title 33,
* Fibal Nation the Mashantucket Pequot Tribal and Native American Preference Law
Claimant Name: Case Number:

Respondent Name:

| hereby request withdrawal of:

the following allegations of the above claim:

the above claim in its entirety

The reason for this withdrawal request is:

that | am raising the issue(s) in another forum

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

that | 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.
e When you sign your name with an ink pen, you are signing manually.

e When you type your name or otherwise make a mark electronically on the signature line, OR submit
the form with your manual signature by email, fax or other electronic means, you are signing
electronically. Your electronic mark must be visible in both electronic and print formats.

If you sign or submit this form electronically, you must also check the box to confirm that you understand that
your electronic signature is the legally binding equivalent of your manual signature.

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

[_] I have chosen to sign or submit this withdrawal electronically and understand that
my electronic signature is legally the same as my manual signature.

Claimant Signature Date

| Submit the completed form to the MERQ’s email, fax or mailing address below.

Mashantucket Employment Rights Office, MPTN, Pequot Museum, 110 Pequot Trail/ P.O. Box 3180, Mashantucket, CT 06338-3180 MERO Form-33-0100
Phone: (860) 396-6508 Facsimile: (860) 396-6511 Email: MERO@mptn-nsn.gov  Website link: www.mptnlaw.org (09-03-20)



	Claimant Name: 
	Case Number: 
	Respondent Name: 
	I have chosen to sign or submit this withdrawal electronically and understand that: Off
	Date: 
	Allegations: 
	Allegations Line 2: 
	Group1: Off
	Group2: Off
	Explanation: 
	Explanation Line 2: 
	Signature: 


