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Title VI Self-Survey Form 
TN Council on Developmental Disabilities
Title VI Complaint Withdrawal Form
Date:  _____/ ______ / _______     
[bookmark: _GoBack]I, _____________________________________ (name) hereby withdraw my complaint filed on _______ ______(date) against _____________________________________ (name of person or agency) located at ____________________________________________________________ (agency address).
Complainant's Name:  _______________________________________________________________________
Address: ________________________________________________________Telephone:  ________________ 
	Reason for Withdrawal:






Signed: __________________________________________________


	TN Council on Developmental Disabilities Use ONLY
Received _____/ ______ / _______ (date). 


Signed: ______________________________________(Title VI Coordinator)
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