
 

 

 
 

 

Ohio Department of Job and Family Services 
Bureau of State Hearings, P.O. Box 182825, Columbus, OH 43218-2825 

 
 
 

Case Name ______________________________ Date _________________________________ 
 
Case Number ____________________________ Caseworker ____________________________ 
 
 

WITHDRAWAL OF STATE HEARING REQUEST 
 

I, __________________________, advise that as of this date, I wish to withdraw my request for 

the State Hearing on the issue(s) of: ________________________________________________ 

______________________________________________________________________________ 

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

that: _________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signed __________________________________ Date _________________________________ 

Address ______________________________________________________________________ 

______________________________________________________________________ 

Telephone Number ______________________________________________________________ 

Agency Witness ___________________________________ Date ________________________ 

 
 
 


