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Date:  _____________________





State Personnel Director
c/o Adjudication Office 
State Personnel Office
2600 Cerrillos Road
Santa Fe, New Mexico 87505

Re:	Withdrawal of Appeal
	Docket No. ______________


To Whom It May Concern:


Please be advised that I, __________________________________________, hereby withdraw my appeal before the Personnel Board.  

Sincerely,

__________________________________
		    ( name)
__________________________________
		    (address)
__________________________________

__________________________________






