Tear out at perforation, fold and save this
quick-reference card in your wallet.
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Purpose

The NAPS DDF was established to pro-
vide representation for NAPS members
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prior to the proposed action and/or

Tear out at perforation, fold and save this
quick-reference card in your wallet.

Action Responsibility—Revised 01/14

If you receive a letter of proposed down-
grade, removal or letter of demand, immedi-
ately contact your local branch president or
designee. If you receive a letter of decision
upholding the action and are requesting
DDF representation for an MSPB appeal,
your branch president must sign your
completed DDF Representation Request
Form. Send this form, along with a com-
pleted MSPB appeal form and the letters
of proposed adverse action and decision,
by Priority Mail to Scialla Associates,

PO Box 167, Totowa, NJ 07511-0167.

Coverage

DDF provides a representative from Scialla
Associates only. The representative provided
may not be an attorney. DDF covers your
representative’s fees and expenses up to a
constitutionally approved amount, plus
travel costs. You are responsible for paying
the provider if fees exceed these limits.

“JUBLIBM 2RSS B 985S 0} %Sy Aniadoud 1o

10z Arenuep pasinay

"ABuI0}IE UB UIIM }NSU09 SAem|e
—saul|apinBb 818]dwod jou 8Je 8saY |

‘Juasaid Ajjeuos.ad

S1 aAlleIUasaldal SdyN J0/pue Asuione
UB $$8|UN JUBWAJE}S [BJO JO UM Aue
ayew Jo ‘suoiiehs)||e Aue Auap Jo Hwpe
‘wio0} s3yb-jo-1aniem e ubis 10U 0 e

Ju8)1S ulewsas 03 Jybu
au Buipnjoul ‘s1ybis Aue aalem 10U o e

uosiad J0 421ess e 0} JUSSUOD JoU 0 e

‘Aj@1e1pawiwl
Aaui031e UB 19BIU0D '0S §| “Jaew
[BUIWLID B Ul 198dSNS B 81e NOA JI )SY e

‘0N 8uoyd

Juspisald

‘0N Youeig

aAlejuasaldal
SdVN e 40 8oussaid ayj 1sanbay e




