	AMERICAN POSTAL WORKERS UNION, AFL-CIO 


	Grievance 

Statement Form


Name ( Last, First, Middle) _____________________________________________________

Address _____________________________________________________________________

City ______________________________  State ____________________  ZIP _____________

Social Security Number ________________   Service Seniority _______________________

FTR? / PTR? / PTF?  ________   Level _______  Step ___________  Duty Hours _________

Date ____________  Home Phone Number ( Optional )  Place on Reverse

Please include facts in your statement ( who, what, when, where and why. ) Be Specific.

Signature _________________________________   Date ________________________

When completed return to your steward
