Complainant's Name, Case File No, Page No.


[image: image1.png]





DEPARTMENT OF HEALTH & HUMAN SERVICES





VOLUNTARY WITHDRAWAL OF EEO COMPLAINT
To:

[Name], [EEO Complaints Manager or Team Leader] 



OPDIV EEO Office Name

From:

[Name of Aggrieved Person or Complainant]
Subject:
Voluntary Withdrawal of EEO Complaint
Agency File No.: ___________________

I, [Name of Aggrieved Person/Complainant], hereby voluntarily withdraw my [EEO pre-complaint/complaint] filed on [date].  I understand that my withdrawal is final, that processing of my [EEO pre-complaint/complaint] will cease, and I am precluded from re-instating these matters in the future.  

This withdrawal is voluntary, and no one, including agents of the [OPDIV name], the Department of Health and Human Services, nor any other Federal agency, has coerced, intimidated, or threatened me to take this action.  
I am knowingly and voluntarily waiving my right to pursue the claim(s) raised in this [EEO pre-complaint/complaint] further.  However, my right to file an EEO complaint on future actions is protected.
_____________________________________


________________

Signature of [Aggrieved Person/Complainant]


Date
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