NEW HAMPSHIRE COMMISSION FOR HUMAN RIGHTS
FROM:  ____________________________________________________________________
TO:  New Hampshire Commission for Human Rights

         2 Chenell Drive Unit 2
         Concord, New Hampshire 03301-8301

RE:  _______________________________________________________________________

NHCHR Charge # ___________________ EEOC Charge # __________________________
Dear Executive Director:

I hereby request permission to withdraw my complaint filed with this Commission and if applicable, from the Equal Employment Opportunity Commission, for the following reason:


(  )
I wish to file a private right of action in civil court.

(  )
I have reached a satisfactory settlement with the Respondent.

(  )
I no longer intend to pursue this matter at the Commission.

	Certification of Withdrawal By Complainant

I have been advised that it is unlawful for any person or persons covered by state and/or federal anti-discrimination law to threaten, intimidate or harass me because I filed a complaint.  I have not been coerced into requesting this withdrawal.

__________________                                        ____________________________________________

Date                                                                     Complainant’s signature

                                                                            ____________________________________________

                                                                              Print Name                    

	Certification of Authorization to Withdraw by Counsel
I have been authorized as Counsel of Record for the Complainant and have the authority and permission to sign for the Complainant in this matter.  I have advised the Complainant that it is unlawful for any person or persons covered by state and/or federal anti-discrimination law to threaten, intimidate, or harass him/her because s/he filed a complaint.  Complainant has represented that s/he has not been coerced into requesting this withdrawal.

__________________                                         ___________________________________________

Date                                                                      Attorney signature

                                                                             ___________________________________________

                                                                              Print Name
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