
   State of Connecticut 
 Commission on Human Rights & Opportunities 
 
 WITHDRAWAL OF COMPLAINT 
 
  CHRO NO.:  

COMPLAINANT  EEOC NO.:    

    
v. 
 

  

    

RESPONDENT    

 
I, ___________________________, the complainant in the above case, hereby request 
withdrawal of my complaint. I also request withdrawal of any companion charge filed 
with the Equal Employment Opportunity Commission, charge number above.   
 
Neither the respondent, co-employees, or any other person has threatened, attacked, 
intimidated, or inflicted bodily harm upon me, or threatened me with loss of my job or 
other benefits as a results of the filing of this complaint. I am aware that the Commission 
on Human Rights and Opportunities protects my rights to file a complaint. I have been 
advised that it is unlawful to discriminate against me because I filed a complaint, acted 
as a witness or assisted a representative of the Commission on Human Rights and 
Opportunities. 
 
The reason for my withdrawal is as follows: 
 

☐ I am raising the issue in another forum, i.e. federal court. 

☐ I am no longer interested in the opportunity in question. 

☐ I have accepted a satisfactory offer from the respondent.   

☐ Other 

 
I am requesting this WITHDRAWAL OF COMPLAINT of my own free will and without 
duress or undue influence by the Commission, any Commissioner, or any member of its 
staff, nor by the respondent or any of its employees.  I understand that I may not be 
able to file another complaint regarding the issues raised in this complaint. 
 
 
 ______________________________________ __________________                                                                                                                
Complainant's Signature as on Complaint   Date  
 
 
          
______________________________________ __________________                                                                                                                
Complainant's Attorney/Guardian (if applicable)  Date  
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