Integrative Staffing Group, LLC
TO:     Chartis 

 P.O. Box 1822


 Alpharetta, GA  30023
DATE: ________________

I, __________________________, HEREBY VOLUNTARILY AGREE TO DISMISS AND WITHDRAWL ANY CLAIM, ACTION, OR APPLICATION FOR AN ALLEGED INCIDENT WHICH OCCURRED ON OR ABOUT ____________________
WHILE OUTSOURCED AT _______________________AND IN THE EMPLOYMENT OF INTEGRATIVE STAFFING GROUP, LLC. 
THIS INVOLVES AN ALLEGED INJURY TO MY:

 _________________________
OTHER:  _____________________________________________________________

_____________________________________________________________

Signature of Employee                            SSN                              Date                             

Witness                                                     Date                                                                                         
