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Bakery, Confectionery, Tobacco, Workers and Grain Millers, AFL-CIO, CLC, Local 36G, Buffalo, New York
GRIEVANCE FORM

Grievant’s name: ______________________________

Seniority date: ______/______/_____________





Print
Date of violation: ______/______/___________

Date Grievance submitted: ______/______/_________ 

Supervisor: _____________________ ___/____/_____
Union Representative: _________________ ___/_____/______



Sign

           Date





Sign

        Date
Department: _________________________


Shift: _________





Print



















STATEMENT OF GRIEVANCE: _________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SETTLEMENT DESIRED: _______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMPANY’S RESPONSE: (If response is on a separate document, please attach to this form) _______________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DISPOSITION: ___________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
UNION REPRESENTATIVE



COMPANY REPRESENTATIVE

__________________________ ____/____/______

_________________________ ____/_____/______


SIGNATURE


DATE



SIGNATURE


DATE
