
Date: User ID:

Name: Title:

NCS (Hire date): Company:

Type of Occurrence (Suspension, Positive Discipline, etc.)

Date of Occurrence: ARTICLE:

What happened? (State the situation as best as you can with as much detail as possible)

I want the Union to File a Grievance for me: (YES) (NO)

E-Mail

Local 6110 CWA6110@sbcglobal.net

CWA6110@outlook.com

CWA LOCAL 6110
STATEMENT OF OCCURRENCE

SIGNATURE DATE


