BEFORE THE MISSISSIPPI EMPLOYEE APPEALS BOARD

{Enter Appellant’s Name Here}




                       APPELLANT

VS.








                Docket No. ______
{Enter Respondent’s/Agency Name Here}




        RESPONDENT

{SUBMITTING PARTY’S NAME} MOTION TO {INSERT WHAT THE MOTION IS PERTAINING TO} 

{In this section you will present the information as needed pursuant to MSPB Policy and Procedures effective July 1, 2018, Chapter 11.12. You will lay out the purpose of the motion, and why you feel it is needed.}
This the ______ day of _____________________, 20__







__________________________________








{Insert Name Here, Sign Above}

This request prepared by:

Name:

__________________________________________

Law Firm:
__________________________________________

Address:
__________________________________________

__________________________________________

Phone No:
__________________________________________

Email:

__________________________________________

CERTIFICATE OF SERVICE

{The certificate of service is required pursuant to the MSPB Policy and Procedures effective July 1, 2018, Chapter 11.8 D and E}

I, ______________,  certify that on this day I sent the foregoing document via ________ to:


_______________________________ at _____________________



_______________________________ at _____________________

This the ______ day of _________________________, 20____.








_________________________________








{Insert Name Here, Sign Above}
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