
Teamsters Local Union No. 701 
2003 Route 130 Suite B 
North Brunswick, New Jersey 08902 

732-297-2701 
732-82 1-6233 (FAX) 

GRIEVANCE OR COMPLAINT 
All complaints or grievances must be in writing properly s~gned by rnemher 

............................................................................. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yame of Company.. Date.. 

....................................................................................................................... . .~rrlcie of contract violated: 

............................................................................................................................ HOM \+a i t violated? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

........................................................................................................................................................... 

......................................................................................................................................................... 

....................................................................................................................................................... 

U hdt I >  rhc. renizd? suught? ....................................................................................................................... 

.- ~- -~ 

Signature of Member Employed. S~gnature of Shop Steuard. (optional) 

Members Name: ................................................................. 

............................................................................ (PRINT) Address: 

....................................................................................... 

Members Telephone No: .......................................................... 

EMPLOYERS' RESPONSE 

h l i t e  Copy - To be sent to Union Office by Employer 
Yellow Copy - To be retained by Employer 
Pink Copy - To be retained by Steward. 
Gold Copy - To be given to Employee by Steward 

Signature of Employers' Representative 

Date 


