GRIEVANCE STATEMENT
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SAN ANTONIO ALAMO AREA LOCAL #195 I’APM/
Grievant/ Person or Union (Last Name First) Address City State |Zip Phone#
EIN Craft Status |Level |[Step |DutyHours Days Off E-Mail Address
Work Location/PL Supervisor Incident Date Todays Date Veteran?

I do hereby render this statement on the above issue(s). [State only the Facts ]
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What remedy are you seeking?
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Attach addition sheets as needed - YOU MUST SIGN THIS FORM Signed: Date:
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GRIEVANT/WITNESS STATEMENT (CONTINUATION)

Local Grievance Number:

Signature of Grievant/ Witness



