
AMERICAN POSTAL WORKERS UNION, AFL-CIO
Grievant/Union Nature of Allegation

To:

From:

Title:

Title:

Date of Request

Subject: REQUEST FOR INFORMATION & DOCUMENTS RELATIVE TO
PROCESSING A GRIEVANCE

We request that the following documents and/ or witnesses be made available to us in order to
properly identify whether or not a grievance does exist and, if so, their relevancy to the grievance:

1.

2.

3.

4.

5.

6.

NOTE: Article 17, Section 3 requires the Employer to provide for review all documents, files,
and other records necessary in processing a grievance.  Article 31, Section 3 requires that the
Employer make available for inspection by the Unions all relevant information necessary for  col-
lective bargaining or the enforcement, administration or interpretation of this Agreement.  Under
8a(5) of the National Labor Relations Act it is an Unfair Labor Practice for the Employer to fail to
supply relevant information for the purpose of collective bargaining. Grievance processing is an
extension of the collective bargaining process.

[  ]   REQUEST APPROVED [  ]   REQUEST DENIED

(date) (signed)

APWU
  INSTRUCTIONS

This form has been designed for you to type information directly into the appropriate data fields. The form can then be printed, or if you have the full version of Adobe Acrobat 4.x or higher, saved electronically in Portable Document Format (PDF).  

The form has 12 data entry fields that may be selected by pointing the mouse arrow at the appopriate field on the form. You can move between the fields by pressing the tab button on the keyboard to move forward or the Shift-tab buttons to move backwards.  

When printing you should make sure that "annotations" in the print dialog box is not checked.  Click on question mark or button (top left)  to close this window.

You can reset the form (clear away all data entered) by clicking on the Red Square in the upper left of the form.

When saving this document, It is suggested that you save it under another file name or mark the master copy of this file as "read only" to preserve a "clean copy" of the form for repeated use.

                END INSTRUCTIONS
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