
STATE OF MICHIGAN 
STATE TENURE COMMISSION 

 
 

______________________________ 
Petitioner/Appellant  
<print your name on the line> 
 
v        Docket No. 

 
_________________________________ 

Respondent/Appellee (School District) 
<print name of school district on the line> 
 

 

PROOF OF SERVICE 
 

I hereby state that I delivered a copy of this proof of service and _____________  
 
__________________________________________________________________ 
 (list each document sent) 
 

__________________________________________________________________ 
 
TO THE FOLLOWING PERSON (S):   Names and Addresses (print or type below) 

 
 

 
 

 
  first class mail 
  certified mail, return receipt requested 

 delivery in person 
(check mark manner of delivery) 

I declare that the statements above are true to the best of my information, 
knowledge, and belief. 

 
_______________________   __________________________ 

Date       Signature 
 
__________________________ 

(print or type your name) 
 

 
Instructions:  1) Check the appropriate box, and 2) File an original and one copy of this 
document with the State Tenure Commission, 608 W. Allegan St., P.O. Box 30008, 

Lansing, Michigan 48909.  


