	Union Local Number:
	
	Business Unit:

	Date of Occurrence:
	
	

	Union Case Number:
	
	


at&t mobility GRIEVANCE form

	GRIEVANT NAME (IF APPLICABLE)             TOE:                 

________________________________              __________     




	STATEMENT OF GRIEVANCE/ARTICLE OR SECTION VIOLATED:




	UNION RESOLUTION:

	SIGNED UNION REPRESENTATIVE
	PRINT NAME
	DATE
	PHONE NUMBER


	DATE MEETING HELD:



	COMPANY DISPOSITION STEP ONE



	SIGNED COMPANY REPRESENTATIVE
	PRINT NAME
	DATE
	PHONE NUMBER


	UNION    ________ ACCEPTS        ​​_________ REJECTS      ________ APPEALS



	SIGNED UNION REPRESENTATIVE
	PRINT NAME
	DATE
	PHONE NUMBER


	COMPANY DISPOSITION – STEP TWO                                                    

DATE MEETING HELD:



	SIGNED COMPANY REPRESENTATIVE
	PRINT NAME
	DATE
	PHONE NUMBER

	UNION   ________ ACCEPTS     ​​_________ REJECTS    ________ APPEALS  

                                                                                                                                               

	SIGNED UNION REPRESENTATIVE
	PRINT NAME
	DATE
	PHONE NUMBER


	COMPANY DISPOSITION – STEP THREE                                                    

DATE MEETING HELD:



	SIGNED COMPANY REPRESENTATIVE
	PRINT NAME
	DATE
	PHONE NUMBER


	UNION   ________ ACCEPTS     ​​_________ REJECTS    ________ APPEALS  

                                                                                                                                               

	SIGNED UNION REPRESENTATIVE
	PRINT NAME
	DATE
	PHONE NUMBER
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