GRIEVANT STATEMENT

E} Branch 343 NALC

Answer the following questions to aid the NALC Shop Steward in processing your grievance.

NAME (Please sign)

DATE

1) What corrective action do you seek?

2) List all facts pertinent to this grievance that would help support your case
and help the NALC obtain the corrective action you seek. Please be specific
and include all information that you feel is relevant.

National Association of Letter Carriers
Dan J. Gould Branch 343
1600 S. Broadway
St. Louis, MO 63104

(314) 241-4297
Revised June 2005


Gary
Note
Place the cursor in the line you wish to type and left click once.  To move to the next line use your "Tab" key or your mouse.
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