




[bookmark: _Hlk162943057]Ministry for Home Affairs Security & Employment
Immigration Appeals Board
15, 1st Floor, City Gate Buildings, Ordnance Street,
Valletta, VLT 1020
Malta
      Tel. & Fax:  25689442/440
	
IAB: __________________________

Name: ___________________________________________________
_____/_____/_____

Date: ___

Dear Chairperson of the Immigration Appeals Board,

	I would like to notify you that I wish to withdraw my appeal with the Immigration Appeals Board as of today, the reason being: _________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________
Appellant’s Signature

Date:        /           /          .      
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