
PUEBLO OF LAGUNA 
INDIAN PREFERENCE APPEALS PANEL 

 
 
 
 

 
________________________________________ 
     APPELLANT 
 
 
v.  
 
 
EMPLOYMENT COMPLIANCE PROGRAM 

APPELLEE 
 
 
 

 
NOTICE OF APPEAL 

 
 Now comes _____________________________________________ and hereby 
gives notice of appeal to the Indian Preference Appeals Panel from a decision (Attached) 
entered by the Employment Compliance Program on the _____ day of _____________, 
________.  
 
The following appeal is based upon the following: (see IPAP Rules & Procedures Section 
2.A) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I am requesting the following type of relief: 
________________________________________________________________________



________________________________________________________________________
________________________________________________________________________ 
 
 

Respectfully Submitted, 
 

__________________________ 
Name 

__________________________ 
Title/Company 

 
__________________________ 
__________________________ 
__________________________ 

Address  
__________________________ 

Phone 
__________________________ 

Email 
__________________________ 

Fax 
 
 
 
 
 

CERTIFICATE OF SERVICE 
I hereby certify that a copy of this Notice of Appeal was delivered to the Pueblo of 
Laguna Governor’s Office on the _______ day of _______________, ____________. 
 

___________________________________ 
Signature   

 
___________________________________ 

Printed Name   
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