
AUTOMOTIVE, PETROLEUM AND ALLIED INDUSTRIES  
EMPLOYEES UNION LOCAL 618 

REPORT OF GRIEVANCE 
 
Name: __________________________________________ 
Employed by ______________________________________ 
Home phone ____________________ 
Home address ____________________________________  
(Location) _______________________________________ 
Length of service ______________________  
Job Classification: _______________________Rate:__________________ 
State Grievance or complaint: 
____________________________________________________________________
____ 
Date it occurred: ______________________________ 
Did you discuss with foreman or supervisor ___________________(yes or no) 
Date you discussed with Union representative: 
_____________________________________. 
Give a brief statement of your complaint: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________________________________________________ 
 
Employee _______________________________________ 
                                    Please sign your name 
 
Date ________________________________ 
 
Shop Steward ____________________________________  
(or) Witness _______________________________________ 
——>OVER 



Grievance investigated by _________________________________________  
Date ________________ 
 
Found the following: 
_________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
______________________________ 
 
 
Recommendation for settlement: 
_________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_____________________________________________ 
 
Approved by __________________________________________________  
Date _________________ 
 
 
Accepted by the member: The above handling of my grievance is satisfactory and I 
hereby accept it as full settlement of complaint shown on reverse side of this form. 
___________________________ 
Signature of member 
 
Date accepted______________________ 
 
I do not accept the above recommendation for settlement, and request arbitration: 
Date ___________________________  
 
         ___________________________ 
                 Signature of member 
 
Final disposition: ________________________________________________  
Date ___________________________________________ 


