DEPARTMENT OF HUMAN RIGHTS COPY
Ref:
«refnumber»
«cpname»
vs.

«rname»
APPEAL OF NO PROBABLE CAUSE DETERMINATION

I believe the Commissioner’s determination of No Probable Cause is in error.  Therefore, I request that the determination be reconsidered.  My reasons for requesting a reconsideration are as follows:

(Attach additional sheets if necessary; sign and date each sheet.)

I have delivered/mailed a copy of this appeal to the Respondent.

Signature of Charging Party:   


Date:

Mail or bring this copy to the Department of Human Rights within 10 (ten)-calendar days of receipt.

