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	DISCIPLINARY APPEAL FORM

Marshall County, Alabama



	Use this form to submit an appeal of a suspension over three (3) days or dismissal to the County Personnel Board.

	

	1.
	

	
	Your Name:
	     
	

	
	
	

	
	Address:
	     
	

	

	
	Daytime

	
	     
	  
	     
	Telephone:
	     
	

	
	(City)
	(State)
	(Zip Code)
	
	

	

	2.
	Will you be represented by a lawyer at the hearing?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, complete Section 2.

	
	

	
	Representative Name:
	     
	

	
	
	

	
	Law Firm:
	     
	

	
	

	
	Address:
	     
	

	
	

	
	     
	  
	     
	Telephone:
	     
	

	
	(City)
	(State)
	(Zip Code)
	
	

	
	

	3.
	You or your representative’s signature

	
	
	
	
	
	
	

	
	(
	
	Date:
	     
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	4.
	ATTACH the following to this form:

	
	
	1.   Notice of Proposed Disciplinary Action.

2.    A statement of the reason(s) for the appeal and the requested relief (optional).
	

	
	
	
	

	NOTE: Your appeal will NOT be processed unless Sections 1-3 are completed and the first two documents listed in Section 4 are included.  
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