


Hillsborough County 
Employee Discipline Appeal Request Form

Return this completed form to the Appeal Intake Office via email to employeeappeal@HCFLGov.net, 
or in person or by mail to 601 E. Kennedy Blvd., 17th Floor, Tampa, FL 33602 or by fax to 813-272-7142.
Please call 813-274-1626 for more information.

	Employee Name:  Click or tap here to enter text.
	Today’s Date: Click or tap to enter a date.

	Address (Home):  Click or tap here to enter text.

	City:  Click or tap here to enter text.
	State: Click or tap here to enter text.
	Zip Code:  Click or tap here to enter text.

	Email (Personal):  Click or tap here to enter text.
	Phone Number:  Click or tap here to enter text.

	Employer (Appointing Authority):  Click or tap here to enter text.

	[bookmark: _Hlk10122422]Appeal Request Information

	Date the Notice of Discipline Form was received from employer:  ___________________________
IMPORTANT NOTE:  To be acceptable, I understand that my request for appeal must be received in the Appeal Intake Office (see contact information above) within ten (10) calendar days from the official date of receipt of the Notice of Discipline Form from my employer.

	The following disciplinary action has been imposed by the employer as indicated on the Notice of Discipline Form. 
(check one):       ☐ Suspension     ☐ Involuntary Demotion     ☐ Dismissal

	I respectfully request a formal hearing to appeal the disciplinary action because: 

	Click or tap here to enter text.
	The following information is needed to facilitate the notification process (check one):
☐ I will represent myself in the appeal process.      
☐ I will be represented by an attorney.

	Contact information for attorney (if applicable):
Name:  Click or tap here to enter text.                                                                                                                                        Phone Number:  Click or tap here to enter text.

	Mailing Address:  Click or tap here to enter text.

	Email Address:  Click or tap here to enter text.

	Signature

	Employee Signature:                                                                            






