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Member's Grievance Report To The Union

Date of occurrence Today's date

EmployerMEMBER'S NAME

Address-

Home phone

Classification or job title

Type of grievance (check):

1. Discharge 2. Suspension

4. Wage claim 5. Working conditions

Hasgrievancebeendiscussedwith supervisor? Yes -

Datediscussed If no,state reason:

Business phone Hiredate

3. Warning Letter

- 6. Other
No

Supervisor'sname

Hasgrievancebeendiscussedwith "shop steward"? Yes

Datediscussed If no,state reason:

No

Steward's name (if applicable)

Witnesses' names (if applicable)

Indicate contract article or addendum covering grievance

and any other applicable article(s).

DESCRIBE GRIEVANCE, LISTING ALL PERTINENT FACTS:

(Use extra sheet, if needed)
I hereby authorize any designated agent of Teamsters Local No. 683 to represent me on my griev-
ance and shall abide by any decision rendered.

Signed:
(Signature of member)

Union (white copy) Grievant (yellow copy)

@~20

Steward (pink copy)
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