WAIVER OF HEARING FOR SUSPENSION
IF THE EMPLOYEE CHOOSES TO WAIVE HIS/HER RIGHTS TO A HEARING BEFORE THE
CIVIL SERVICE COMMISSION COMPLETE BELOW:

I, the undersigned employee, having been duly noticed of my suspension of _ days for
violation of the Rules of the Civil Service Commission and having been advised that | am entitled to a
hearing on the suspension where | may be represented by an attorney of my own choice, hereby waive the
right to a hearing before the Milwaukee County Civil Service Commission on said suspension.

This waiver is being executed voluntarily without any promises or threats having been made to or
against me.

Dated at Milwaukee, Wisconsin, this day of , 20

(Print Name of Employee)

(Signature of Employee)

In the presence of:

(Signature of Witness)

RETURN THE COMPLETED ORIGINAL OF THIS FORM
BEFORE THE SCHEDULED HEARING DATE

TO: MILWAUKEE COUNTY CIVIL SERVICE COMMISSION
COURTHOUSE - ROOM 212
901 NORTH 9TH STREET
MILWAUKEE, WISCONSIN 53233

Phone: 278-4218 Fax: 223-1897

The effect of this signed waiver is that the suspension stands as issued by the appointing
authority.
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