
NALC BRANCH 2200 - GRIEVANT INFORMATION

FACT-FINDING DATE:                                                                     STEWARD INITIALS:

FACT-FINDING ISSUE:                                                               

GRIEVANT CITY/STATION:                                                                              GRIEVANT STATION ZIP CODE: 

*****LETTER CARRIER: PLEASE PRINT BELOW - All information will help us with your grievance.***** 

Your Name:

Home Address:                                                                                   Apt #:

City, State, Zip:

Home Phone:                                                                                 Cell Phone:

Email Address:

Post Office City/Station                                                              Station Zip Code                                                                                                           

Employee ID#:                                                                              Off Days - Rotating Letter: 

Seniority Date: 

Status (Circle):    REGULAR - PTF - CCA                                      Veteran (Circle):     Yes     No

Other Notes:
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