
TEAMSTERS' UNION LOCAL 179 

GRIEVANCE R E P O R T  

Name of Company 

Address of Company 
(set) (City) (State) (Zip) 

Date Reported Company Phone No. 1 

Printed name of person reporting grievance 

Address Phone No. J 1 
(Street) (city) (State) (zip) 

NATURE OF GRIEVANCE 

Resolution Requested: 

Signature of person reporting grievance 

Date settled BY Title 

Remarks 


