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CIVIL SERVICE EMPLOYEES ASSOCAITION 

CONTRACT DEMANDS LIST 
 
 
 

CSEA, Local 1000, American Federation of State, County and Municipal Employees, AFL-CIO 
 
THE FOLLOWING ARE ITEMS THAT I SUGGEST WE CONSIDER IN UPCOMING NEGOTIATIONS.  I 
have listed them according to my personal priority. 
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Optional Information 
 

Name:_________________________    Address:____________________________________________________ 
Dept. or Agency:_________________   Work Location:__________________________________________ 

 


