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Appeal Withdrawal Request

The party who filed the appeal is the appellant. Only the appellant may request a withdrawal.

A chairman may allow the appellant to withdraw an appeal. If allowed, the chairman shall send notice to each
interested party at the last address of each according to department records. Simultaneously with the mailing of such
notice, the determination of the certifying officer from which the appeal had been taken shall become final.

- RSA 282-A:55 Withdrawal of Appeal (of an Appeal to the Appeal Tribunal)

CLAIMANT NAME: SS#: XXX-XX-

REQUEST BY:  [_] Claimant or

[] Employer (Name): Account #:
APPELLANT TELEPHONE #: APPELLANT EMAIL:
IF HEARING SCHEDULED, DATE: CHAIRMAN:

DOCKET(S):
I REQUEST A WITHDRAWAL OF THE APPEAL FOR THIS DOCKET OR THESE DOCKETS BECAUSE (give reason):

1 UNDERSTAND, IF MY REQUEST IS GRANTED, THE DETERMINATION UNDER APPEAIL BECOMES FINAL.
AS ARESULT, I MAY BE LIABLE FOR BENEFITS PAID TO ME OR FOR CHARGES TO MY EMPL.OYER ACCOUNT.

SIGNATURE DATE

SIGNER’S NAME (IF EMPLOYER) SIGNER’S JOB TITLE (IF EMPLOYER)

Office Use: GRANTED? [ ]No [] Yes, by

[] Notify all parties, scheduler and Chairman
[] Update Spreadsheet [ ] Update AHS ~ [] Edit docket
[ ] Note NHUIS [ ] Resolve Issue  [_] Mark file

NHES is a proud member of America’s Workforce Network and NH Works. NHES is an Equal Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary Aids and Services are available on request of individuals with disabilities.

Telephone (603) 223-6140 Fax (603) 223-6141 TDD/TTY Access: Relay 1-800-735-2964 Web site: www.nhes.nh.gov
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