Grievant or Witness Statement Form
	From:

	
	
	

	Address:

	
	
	To:
 
	
	

	Phone Number
:
	
	
	
	Local Union

	

	Email:

	
	
	Re: 

	Regarding an incident/violation that occurred on or about

	
	

	Tour/Reporting Time:

	
	
	
	
	
	

	Facility:

	
	
	Issue:

	
	

	

	

	What remedy are you seeking?

	
	

	
	
	

	
	
	

	

	I 
	
	do hereby render this statement on the above issue(s). [State only the Facts ]

	



	
	
	
	
	

	
	You must sign this form
	
	Date:
	

	1of1



