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P SNITEDSTATES NAL C/USPS Grievance Settlement

Grievant's Name/Class Date:

Number: NALC Number: USPS

Representative: NALC Representative: USPS
Station/Branch/Office

The parties agree to the following to resolve the above grievance:

NALC Representative Date USPS Representative

Date




	FillText1: 
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText7: 
	FillText12: 
	FillText14: 

















	FillText6: 
	Name: 
	FillText10: 
	Name2: 


