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Voluntary Withdrawal 1027 (Rev 6/2022) 

VOLUNTARY WITHDRAWAL 

Date: 

Name: 

Address: 

City: State: Zip: 
You have requested Ashtabula County Job & Family Services (ACJFS) to stop your benefits.  However, in 
order for ACJFS to do this, it is necessary for you to put your request in writing. 

Please complete the following by  checking the box(es) beside the benefit(s) you want stopped: 
  I request that my OWF/DFA case be closed. 
  I request that my Medicaid benefits be stopped. 

I request that my Food Assistance benefits be stopped.
I have changed my mind and want to withdraw my application.

I understand that I will receive a notice of termination explaining my right to appeal the requested actions. 

 _____________________________   _______________________   _________________  
Signature Social Security Number Date 
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