Trade Waiver Termination Letter


	

	     
	

	(Participant Name)
	

	    
	
	    
	

	(Address)
	
	(Apt. #)
	

	    
	
	    
	
	    
	

	(City)
	
	(State)
	
	(Zip Code)
	

	

	

	Please terminate my waiver from the training requirement effective immediately for the following reason(s):

	

	    .

	

	I understand I will no longer receive Trade Readjustment Allowances (TRA).  I understand my Career Planner will contact me in the future for additional information and/or clarification.

	

	     
	
	  /  /    

	(Participant Signature)
	
	(Date)

	
	
	

	Please return the original copy of this letter with your signature and date.  Keep a copy of this letter for your personal records.


September 21, 2020
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