AFSCME LOCAL 2920

MEMBER STATEMENT

(PLEASE PRINT)

NAME: DATE:
ADDRESS:

STREET CITY ZIP
HOME NO.: CELL NO.: WORK NO.:
JOBTITLE: SHIFT: SENIORITY DATE:
DEPT: WORK SITE: SUPERVISOR:

UNION REPRESENTATIVE:

I DO WANT TO FILE A GRIEVANCE:

SIGNATURE & DATE

I DO NOT WANT TO FILE A GRIEVANCE:

SIGNATURE & DATE

MEMBER STATEMENT: (WHO, WHAT, WHEN, WHERE & WHY):

(PLEASE TURN OVER)
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AFSCME LOCAL 2920

MEMBER STATEMENT

MEMBER STATEMENT: (CONTINUED FROM PAGE 1)

WHERE THERE ANY WITNESSES?

DO YOU HAVE ADDITIONAL DOCUMENTATION TO PROVIDE TO THE UNION?

ANY ADDITIONAL INFORMATION?

MEMBER SIGNATURE: DATE:
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