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                                     APPEAL BRIEF COVER LETTER
[DATE]

 CERTIFIED MAIL – RETURN RECEIPT REQUESTED
NO.:[XXXXXXXXXXXXXXXXXXXX]
[Name]

Equal Employment Opportunity Commission

Office of Federal Operations

P.O. Box 19848

Washington, DC  20036









Re: 
[Complainant’s name]










Agency File No.:










EEOC Appeal No.:








            
Date Filed Formal:









Date Appeal Filed:

Dear Mr. /Ms. [EEOC Official]:

Please find enclosed the Agency’s brief in opposition to the above-referenced appeal.  A copy of this submission has been served on Appellant [and his/her attorney] in accordance with the attached certificate of service.

If you have questions or need additional information, please contact [Name, Title] at [phone number].







Sincerely,







[Name]







[Title]







[Agency (OPDIV): Optional]
Enclosure
DEPARTMENT OF HEALTH & HUMAN SERVICES








Revised 10/05

