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GRIEVANCE FORM 
Submit to Union As Soon As Possible 

 
Claimant’s Name ______________________________ Today’s Date_____________________ 
Claimant Address_________________________________________________________________ 
Home Phone_________________________      Work Phone _______________________________ 
Years of Service with Company__________   Roster Date________________ 
Title________________________________   Rate of Pay________________ 
Work Location City___________________  Building/Station/Yard_________________________  
Tour of Duty________________________  Rest Days______________________________ 
Job Description (As shown on Bulletin. Include copy if possible)__________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Immediate Supervisor     Immediate Supervisor 
at time claim is filed     at time of grievance 
NAME_______________________________ NAME________________________________  
TITLE_______________________________ TITLE________________________________  
ADDRESS____________________________        ADDRESS_____________________________ 
_____________________________________ ______________________________________ 
 
Date of violation________ Time of violation _________ Location of violation_______________ 
 
Rule(s) violated____________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Description of violation _____________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
________________________________________ 
(Employee Signature) 
 

 T r a n s p o r t a t i o n C o m m u n i c a t i o n s
  I n t e r n a t i o n a l  U n i o n  


