TEAMSTERS GENERAL LOCAL 662
OTE: YO
3 COPIES, WRICE HEAVY GRIEVANCE FORM NUMBER
MUST BE FILED IN ACCORDANCE WITH YOUR CONTRACT
1 COPY TO STEWARD 1 COPY TO EMPLOYER

Please print or type

Local Union 662 Company Name
Employee’s Name Address
Address

Phone
Phone
Job Title

Violation Alleged: Article & Section

Date of Occurrence Date of Filing

State nature of grievance: Use back of form if more space is needed.

Settlement Requested:

Signature of Employee

Signature of Processing Steward

Disposition (i.e., Settled, Withdrawn, Processed to Arbitration):

Union Representative Signature

s GED 63
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