To: The County of Los Angeles Employee Relations Commission
ERCOMfilings@bos.lacounty.gov

Re: UFC No.:

REQUEST FOR WITHDRAWAL OF UNFAIR PRACTICE CHARGE

| hereby withdraw the above-captioned unfair practice charge with without prejudice.
(select one)
Date:
by
Authorized Attorney or Signature

Representative for Charging Party

You must file your Request for Withdrawal with the Employee Relations Commission by emailing
ERCOM(filings@bos.lacounty.gov.
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