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Withdrawal from a State Hearing 4001 (Rev. 06/22) 

Case Name: ________________________________________ 

Case #: ____________________________________________ 

Appeal #: _________________________________________ 

I, ____________________________________________________ hereby withdraw my request for a State Hearing. 

The appeal has been resolved with Ashtabula County Job & Family Services regarding my case # ___________________. 

Comments: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________________. 

Signed:__________________________________________________ Date: __________________________________ 

Agency Signature: _________________________________________ Date: __________________________________ 

If you would like to make a verbal request to withdraw your state hearing, you may call the Bureau of State 
Hearings at the following toll free number: 

1-866-635-3748  Option #1
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