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	State of Michigan

Civil Service Commission
OFFICE OF TECHNICAL COMPLAINTS

400 South Pine Street, P.O. Box 30002

Lansing, Michigan 48909

FAX (517) 241-9099


Technical Appointment Complaint

Proof of Service to Appointing Authority

	Name and Mailing Address of Filing Party

	name (please print)


	street address



	city


	state


	zip



	Appointing Authority Served
	Delivery Method Used

	name and address


	 FORMCHECKBOX 

personal delivery

 FORMCHECKBOX 

first class u.s. postal service

 FORMCHECKBOX 

overnight mail service

 FORMCHECKBOX 

interdepartmental mail

 FORMCHECKBOX 

certified u.s. postal service:  receipt no. 

 FORMCHECKBOX 

other:   

	Documents Served

	I,  

	1. 

	2. 

	3. 

	4. 

	5. 

	Signature

	signature


	date




INSTRUCTIONS:  Attach this form to the complaint to certify that you have also sent a copy to the appointing authority.
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