City of Seattle
CIVIL SERVICE COMMISSION
700 5th Avenue, Suite 1670
PO Box 94729
Seattle, WA 9124-4729
Office: 206-233-7118
Fax: 206-684-0755

wr

REQUEST TO REVIEW, APPEAL OR MODIFY A DECISION BY THE EXECUTIVE DIRECTOR

INSTRUCTIONS
An appeal to the commission of a decision by the Executive Directormust be sent to the Civil Service Commission
within twenty (20) calendar days after the date of the Order. (CSCRule 5.03)

If this request is timely, you will be scheduled to appear before the Commission at an upcoming
scheduled monthly meeting. Staff will contact you with attendance information.

Date of the Executive Director's Decision
Appeal No.
Date Appeal Filed Date this appeal received by CSC (Office use only):
Full Name of Appellant Work Address
Residence Address Work Telephone
City State Zip Employee ID
Home/Cell Phone: Department
Email: Job Title




1. Describe the reasons why the Commission should change or modify the decision of the Executive Director?

2. Citeany pagesinthe appeal record and/or exhibits that support your request:

3. Doyou have anattorney or another personrepresenting you in this matter? YES

NO

If yes, please have that person submit a NoTICE OF APPEARANCE to the Commission Office and the Department.

All documents and information related to the Appeal will go to the attorney or representative.

A) ATTORNEY/AUTHORIZED REPRESENTATIVE:

Attorney/Firm Name/Representative:

City of Seattle Civil Service Commissions

Seattle Municipal Tower, 700 Fifth Avenue, Suite 1670 PO Box 94729 Seattle, WA 98124-4729
Tel (206) 437-5425, Fax: (206) 684-0755, http://www.seattle.gov/CivilServiceCommissions/

An equal employment opportunity employer. Accommodations for people with disabilities provided upon request.



Address: Email/Phone:

B) APPELLANT:
If you do not have an attorney or arepresentative, please enterthe addresswhere documents related to this Request
to Review, Appeal or Modify a Decision by the Executive Director should be sent:

Mailing Address:
Personal Email:
Home/Cell Phone:
SIGNATURE OF APPELLANT DATE
SIGNATURE OF ATTORNEY ORREPRESENTATIVE DATE

(IFFILLING OUT THIS FORM)

City of Seattle Civil Service Commissions
Seattle Municipal Tower, 700 Fifth Avenue, Suite 1670 PO Box 94729 Seattle, WA 98124-4729
Tel (206) 437-5425, Fax: (206) 684-0755, http://www.seattle.gov/CivilServiceCommissions/
An equal employment opportunity employer. Accommodations for people with disabilities provided upon request.



	REQUEST TO REVIEW, APPEAL OR MODIFY A DECISION BY THE EXECUTIVE DIRECTOR

	Appeal No: 
	Date of the Executive Directors Decision: 
	Date Appeal Filed: 
	Date this appeal received by CSC Office use only: 
	Full Name of AppellantRow1: 
	Work AddressRow1: 
	Residence AddressRow1: 
	Work TelephoneRow1: 
	City State ZipRow1: 
	Employee IDRow1: 
	HomeCell PhoneRow1: 
	DepartmentRow1: 
	EmailRow1: 
	Job TitleRow1: 
	1 1: 
	1 2: 
	1 3: 
	1 4: 
	1 5: 
	1 6: 
	1 7: 
	1 8: 
	1 9: 
	1 10: 
	1 11: 
	1 12: 
	1 13: 
	1 14: 
	1 15: 
	1 16: 
	2 Cite any pages in the appeal record andor exhibits that support your request 1: 
	2 Cite any pages in the appeal record andor exhibits that support your request 2: 
	2 Cite any pages in the appeal record andor exhibits that support your request 3: 
	2 Cite any pages in the appeal record andor exhibits that support your request 4: 
	If yes please have that person submit a NOTICE OF APPEARANCE to the Commission Office and the Department: Off
	AttorneyFirm NameRepresentative: 
	Address: 
	EmailPhone: 
	Mailing Address: 
	Personal Email: 
	HomeCell Phone: 
	DATE: 
	IF FILLING OUT THIS FORM: 
	undefined: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off


