
 
GRIEVANCE FORM – Pipefitters Local 636 

 

Name of Grievant: _______________________________________________ Date: __________ 

Address: ______________________________________________________________________ 

 

Name of Party against whom the Grievance is Filed: 

______________________________________________________________________________ 

Address: ______________________________________________________________________ 

 

Job Name/Location: 

______________________________________________________________________________ 

Local Union No. and Union Representative: 

______________________________________________________________________________ 

Date of Violation: ______________ Article/Section Violated: ____________________________ 

 

Brief description of violation (use additional pages if needed): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Relief requested by the Grievant (please be specific): 

______________________________________________________________________________

______________________________________________________________________________ 

 

Grievant Signature: __________________________________   Date: _____________________ 
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