1 AMALGAMATED TRANSIT UNION

LOCAL 966

201-212 Miles St EThunder Bay, Ontario Canada, P7C 1J6

Please fill out this form and submit via ATU Box

STATEMENT OF GRIEVANCE FOR ATU 966

Submission Date | | Phone: |

Name of Aggrieved

Date Grievance Occurred

Department

I/we have a grievance, wherein the Corporation of the City of Thunder Bay has:

This is in violation of the Collective Agreement pertaining to the following article(s):

And/or any other clause in the collective agreement, And/or any Legislative Acts

And/or any Past Practice, which may be applicable.

I/we ask to be made whole via full redress plus interest.

Griever: Date:

Union; Date:

Clear Form
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