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Attachment to CS-1743, Application for Leave to Appeal to the Employment Relations Board

State of Michigan

Civil Service Commission

EMPLOYMENT RELATIONS BOARD
400 South Pine Street, Suite 102

P.O. Box 30002, Lansing, Michigan 48909

TELEPHONE: (517) 335-5588

FAX: (517) 335-2884
E-MAIL: MDCS-ERB@michigan.gov

(Use for multiple Appellants or Group Appeals)
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