
<U PE'SCFP canadian union or pubtic Emptoyees

GRIEVANCE FORM FORMULAIRE DE GRIEF

Syndicat canadien de lafonction publique

Local No
Section locale

Employer

Dossier N"
Case No

Employeur

Employee
Employ6(e)

Department Classification
DCparternent

Supervisor
Supemiseur(e)

UWe the undersigned claim that
JeA.Ious soussignd(e)s affirme(ons) que

Fmnlovee #

N" de l'employd(e)

Seniority dut"
Date d'anciennetd

Phone # (H)
N" de tildphone (R)

TO
A-

(w)
(B)

f,i::#",27;:; I il z a z t "ff: f Address I Adresse

Therefore Vwe request that
Donc jelnous demandons que

Signature of employee(s) and/or union officer
Signature de I'employd(e) ou des employ6(e)s eUou d'un(e) dirigeant(e) syndical(e)

Grievor
Plaintif/plaintive

Union officer
Dirigeant(e) syndical(e)

L6 - Sept 2003 F@E

Date

(over) (verso)


