
STATE OF ILLINOIS 
ILLINOIS EDUCATIONAL LABOR RELATIONS BOARD 

WITHDRAWAL REQUEST 

In the matter of __________________________________________________________ 
  (Case Name)                                          (Case Number) 

This is to request withdrawal of the (petition) (charge) in the above case. 

  ____________________________________ 
  (Name of Party Filing) 

 By: ____________________________________ 
  (Name of Representative) 

  ____________________________________ 
(Title) 

  ____________________________________ 
(Date) 

Withdrawal request approved: 

____________________________  
Executive Director, IELRB   

Date_________________________  

IL 548-0029, Rev. 9/2025 
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