
 IN THE STATE OF ARIZONA 
 BEFORE THE ARIZONA STATE PERSONNEL BOARD 
 
 
__________________________,  ) 
      ) Case Number: __________________ 
    Complainant, ) 
 v.     )  
      ) REQUEST TO STRIKE  
__________________________,  ) HEARING OFFICER 
__________________________,  )  
      ) 
    Respondent. ) 
____________________________________) 
 
  
 
I, ___________________________, the complainant in this matter, am requesting the appointed 
hearing officer be struck from presiding over my appeal proceedings filed before the Arizona 
State Personnel Board, for the following reason(s):  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



You may contact the State Personnel Board at (602) 542-3888, if you have any questions. 
 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
SIGNED this _______day of _______________, 20____   
 
     
 
    BY: __________________________________ 
     Signature 
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