
DATE: -----

TO: POSTMASTER 

FROM: ----------------

In accordance with the National Agreement, Article 13, Section 2, .I am 
hereby officially requesting light duty work within my medical limitations. 
My request is supported by the attached medical statement from my physician. 

It is my understanding that management shall give this matter the greatest 
consideration and careful attention. If management does not provide the 
requested light duty work in accordance with Article 13.2.C, management 
has an obligation to explain in writing why light duty work is unavailable. 

Signature 

Received By 

cc: Manager/Supervisor 
NALC Steward 
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