
GRIEVANCE REQUEST FORM

Date:__________________

Name:_________________ Social Security:________________Tel :______________

Address _________________ Apt# ____City _________ State ____ Zip Code ______

Employer:________________________Supervisor:_____________________________

Address:____________________Garage Telephone:______________Shift:________

Nature of Grievance:
(Circle One) Termination - Lay Off - Suspension - Other:__________________
Date of Occurrence:______________________.
.........................................
Summary of Facts:________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________.
Grievant (Signature):_________________Date:_______________Int.Date:__________

.PLEASE DO NOT WRITE BELOW THIS LINE.
Dues Paid Thru-Date:___________________Medical Coverage- Yes_____No________
Hearing Date Scheduled for:_________________________Reinstated as of:__________
REMARKS:_____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Interviewed By:__________________________ Date:____________________________


