
GRIEVANCE BLANK 
Bakery, Confectionery, Tobacco Workers & Grain Millers Local No. 50G 

Plant_________________________________   Date of Grievance________________________________ 

Department___________________________   Shift___________________________________________ 

Type of Grievance______________________________________________________________________ 

Print Name____________________________ Employee number________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 
Signed______________________________________________________ 

Date of Filing Grievance________________________________________ 

 Company  Date      Union      Date 

_______________________       ___________                                 _____________________          ____________ 

_______________________       ___________                                 _____________________          ____________ 

_______________________       ___________                                 _____________________           ____________ 
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