LOCAL 2107

Tracking Number

Grievant Statement of Occurrence

Name: Home Address
Home Tel:
Work Tel: Work Location:
Title: Department Seniority Date:
Supervisor: Supervisor Tel:
The following is what happened to me on 20

Required: Use blue or black ink and sign on reverse side.




Attach any additional to this sheet.

Date: Signature:

I hereby give consent to the inspection, by any authorized union representative, of any records kept by the
Company which may affect the conditions of employment and to release copies to the Union. This
authorization is given in accordance with the existing agreement between the Union and the Company.

Date: Signature:




