EEOQC CASE NO:

HRD CASE NO:

COMPLAINANT:

RESPONDENT:;

BROWARD COUNTY CIVIL RIGHTS DIVISION
NOTICE OF APPEARANCE BY AUTHORIZED REPRESENTATIVE

TO:  Director

PLEASE TAKE NOTICE, I authorize to be my

(Name of Authorized Representative)

representative for matters relating to the above-captioned Charge of Discrimination.
TAKE FURTHER NOTICE that all subsequent writtcn communication, notices. or

orders directed to such Party in these proceedings (other than subpocnas), should be served

upon the undersigned on behalf of at the
(Name of Complainant)

address indicated below.

DATE:

Signature of Authorized Representative

Name of Firm/Agency:

Address:

Authorized Representative:

{Please Type or Print)
Telephone Number of
Authorized Representative:




