	[image: image1.png]


GRIEVANCE RECORD

Teamsters Local 381

International Brotherhood of Teamsters - AFL-CIO





	Member's Name:       
	Date:       

	Job Classification:       
	Work Phone:       

	Members address:       

	Home Phone:       
	Name of Employer:       

	Contract violation of Article/Section:       

	Name(s) of witness(es) to Violation:       

	Shop Steward's Name:       

	Instructions: Please print or type your grievance. Write down everything you can remember. What happened? How did it happen? Who was there when it happened? Please allow a reasonable time for your grievance to be answered by the Company within the time limits set forth in your contract.

	Explain Grievance in Detail:       

	

	Relief Requested:       

	

	
	


Member Signature
