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Government of Ontario
Ministry of Community  and Social Services
Ontario Disability Support Program
Request for Withdrawal of Regional  Dispute Resolution Review
Instructions
•   Please print clearly
•   Where to send form:
1. Look at the letter that told you about the decision you disagree with.
2. Mail or fax it to the address that appears at the top of the letter.
I would like to withdraw my request for a Regional Dispute Resolution Review regarding the decision:
I  would  like to withdraw my  request  for a Regional Dispute Resolution Review regarding the decision:
*In situations where the applicant is unable to provide consent in writing, by reason of physical or mental disability, the consent of the person who is legally authorized to consent on the individual’s behalf, such as a legal guardian or next of kin, or trustee where there is no legal guardian, will suffice.                                      
                                                Notice with Respect to the Collection of Personal Information                                                    (Freedom of Information and Protection of Privacy Act)This information is collected under the legal authority of the Ontario Disability Support Program Act, 1997, sections 5, 10, 32, 33 & 36 for the purpose of administering Government of Ontario social assistance programs.
For more information contact 
at
(          )
in your local ODSP office.
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Request for Withdrawal of Regional  Dispute Resolution Review
Ministry of Community  and Social Services
Ministry of Community  and Social Services
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