
RETAIL DELIVERY DRIVERS LOCAL 2785

II\FORMATIOI{ OF COMFLAINT OR GRIEVAT{CE

Locotion/Shiff Dote reported

Nome Cell Phone

Dote of lncident

ACdress City

Name of Compony

Shop Steword's Nome

Type of Controct ond Section violoted

Give Complete reporl of comploint including nomes of witnesses:

Home Phone--_

Business Phone --
Your Supervisor-

Rernedy requested:

Attoch copy of "Employers Reply" from notice of Potentiol Grievonce or Comploint

Reported

WHITE - Union Office Copy
CANARY - Grievance Committee Copy
PINK - Shop Steward's Copy
GOL.DENROD - Member's Copy

Dote

Signed

offiaso\Qiiii@-


