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	Veterans’ Review Board



	Withdrawal of Application for Review 


	Applicant’s name:
	

	Other party to review: (please circle):
	Repatriation Commission           Military Rehabilitation Compensation Commission 

	VRB file number:
	

	DVA file number: 
	

	Day time phone number:
	

	Mobile phone number:
	


I withdraw the application for review concerning the following matters, in respect of the decision dated:
(Please TICK any matter(s) that you WISH TO WITHDRAW)

· …………………………………………………………………………………

·  …………………………………………………………………………………

·  …………………………………………………………………………………

·  …………………………………………………………………………………

·  …………………………………………………………………………………

 (Please TICK the boxes below to indicate you have read and understand the following)

( 
I understand that if a hearing has commenced, or the application has been listed for a hearing and the members have commenced their consideration,  I can only withdraw with the consent of the Board. 

(
I understand that once a matter has been withdrawn, the VRB cannot take any further action on the application for review and the decision remains unchanged. 

(
I understand that the matter cannot be reopened by the VRB*. 

Name (please print)  ………………………………………..    
Applicant’s Signature …………………………………
     Dated……/……/……
Explanatory notes: 

 
If an application or a matter is withdrawn, and you change your mind, you can make a new application to the VRB for review of the withdrawn matter but only if the time in which to apply for review has not expired.
