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Notice of Appeal

Check only one:          <Association> Executive Committee	               NTSSA Appeals Committee

A. Individual / Organization Filing Appeal: (“Appellant”)
Name:								
Address:							  City:			    Zip__	
Telephone:	h			    w			    fax			  
Email:								

B. Opposing Party: (“Appellee”)
Name:								
Address:							 City:			    Zip		
Telephone:	h			    w			    fax			
Email:								

C. Committee Whose Decision is Being Appealed: (Last Heard By)
Name:								
Chairman:							
Decision Date:							
Appellant:  Please be sure to attach a copy of the decision to this notice of appeal

D. Date Decision was Received by Appellant: ________________________


E. Briefly List the Reasons You are Appealing this Decision:
_													
  
													

													

													

													

F. [bookmark: _GoBack]I hereby certify that I have sent a copy of this notice to the persons or organizations named in paragraphs B and C.  I further certify that I have included the appropriate appeal fee of $100.00 as provided in the decision letter (in the form of cashier’s check, certified check, or money order; payable to NTSSA within the time frame allowable in the decision letter and conforming to the NTSSA guidelines if requested appeal is to NTSSA A&D Committee.


Signature:							Date:					
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