
 

 

 

                     

 

 

 

 

 
 
 
TO:               Federal Perkins, NDSL & NSL 
 
FROM:          Your name, Your title 
                      County of Riverside 
                      Full address 
 
Date:             Current Date 
 
SUBJECT:    Request for Cancellation 
 
Employee Name has been employed with County of Riverside,      
Department Name from employee start date (should match date on Request 
for Cancellation Form) to present. 
 
If you have any questions please feel free to contact me. 
 
Sincerely, 
 
Original Signature 
 
Your Name 
Your Title 
Office Number 
Fax Number 


