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American Federation of State, County and Municipal Employees, AFL-CIO 

Local Union Name_P_u_b_lic_U_t_ili_ty_C_le_r_ica_I_E_m_p_lo_y_ee_s No. __2_9_2_0 _ 

Secretary: A_q=--u_a_n_d_a_G_re_e_n Date: _ 

Address: 6=-O=-O=--=-W.:..;e:...;s:...;t--=L==a=-=-fa:::::.yLe:..;tt~e=__=B:..:._lv.::....:d=.:.!...1-=S..=u:..:.,:it:..::e....:.#2:..=:..;:O;..:6:.!... • ....:.;M:..:.,:i-=c..:...;h:.:..;i9'o!..:a=::n.::........::-48=-2=2=-6=----__
• ..=D--=e-=tr:...:o:...:.it~
(Street) (City, Zone and State) 

To Whom It May Concern: 

I, , a member of AFSCME 
Local 2920, hereby grant the President, Grievance Committee Member, and! or 
Steward permission to review my departmental personnel file, including 
timecards and attendance cards. I also grant permission for the union 
representative to receive all information from my personnel file necessary for 
union representation on my behalf. 

Signature _ 

ID Number _ 

Classification 

Work Location _ 

Union Representative _ 


