
Grievant’s Name:

Grievant’s EIN:

Grievant’s Address:

Grievant’s Phone: (W)

                  (H)

                  (Cell)

Steward’s Name:

Steward’s Station: ZONE

Steward’s Phone: (W)

                 (H)

                 (Cell)

Best time to call and place:

                   

Station Manager’s Name:

Supervisor’s Name:

(ALL OF THE ABOVE INFORMATION IS KEPT CONFIDENTIAL AND WILL

NOT BE USED IN ANY GRIEVANCE PACKAGE AT ANY LEVEL)

BRANCH 14…NATIONAL ASSOCIATION OF LETTER CARRIERS

GRIEVANCE COVER SHEET
(Attach to grievance package if not settled)


