TEAMSTERS

GRIEVANCE RECORD

MEMBER FILE
FIRST NAME LAST NAME CLOCK NO.
ADDRESS CITY STATE ZIP
HOME PHONE WORK PHONE CELL PHONE
PLANT DEPARTMENT SHIFT STEWARD AREA
OCC. GROUP PAY GRADE HIRE DATE MILITARY STATUS
SUPERVISOR MANAGER HR REPRESENTATIVE

TYPE OF COMPLAINT

NOTES:

MEMBER'S SIGNATURE DATE


Stephen
Stamp


