
Town of Sutton 
Planning & Zoning Boards 

 
 
 

Request to Withdraw from Public Hearing 
 

 
Name:__________________________________________________________________ 
 
 
 
Date:___________________________________________________________________ 
 
 
 
Hearing Withdrawing From:_________________________________________________ 
 
 
 
Date of Hearing:__________________________________________________________ 
 
 
Reason for Withdrawal:____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
___________________________________ ____________________________________ 
Town Employee Signature   Date 
 


