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BEFORE THE CIVIL SERVICE BOARD 
 

FOR THE CITY OF PORTLAND, OREGON 
 
 
In the Matter of the Appeal of, 
 
______________________, 
 
  Appellant, 
 
 v. 
 
CITY OF PORTLAND, 
Bureau of ________________________, 
 
                    Respondent 
 

             Case No. _____________ 
 
    Notice of Appearance 

 
TO:  CIVIL SERVICE BOARD ADMINISTRATOR 
 

NOTICE IS HEREBY GIVEN of the following appearance in the above-captioned 

appeal:   

Please check the appropriate box: 
 
I am the     Appellant’s representative 
 
        Respondent’s representative 
 
Name: ________________________________________________________ 
 
Mailing address: ______________________________________________ 
   (Street address) 
   ______________________________________________ 
   (City)    (State)  (Zip Code)  
  
Street address: ______________________________________________ 
(if different)  (Street address) 
   ______________________________________________ 
   (City)    (State)  (Zip Code)  
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Primary phone number   
(including area code):   _________________________________________ 
 
Facsimile number 
(including area code): _________________________________________ 
 
E-mail address:   _________________________________________ 
 
City interoffice  
address (if applicable): _________________________________________ 
 
Preferred method for delivery of service: 
 
Mail   
 
Interoffice   
mail 
 
E-mail   
 
Fax   
 
Respectfully submitted this _____ day of ____________, 20____. 
 
 
By:  ___________________________________ 
    
Printed Name:  __________________________ 
 
Title: __________________________________ 
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