
Teamsters Local Union 701
2003 Route 130 Suite B
North Brunswick, New Jersey 08902
732-297-2701 732-821-6233 (FAX)

GRIEVANCE OR COMPLAINT
All complaints or grievances must be properly signed by member.

Name of Company: ______________________________________________________ Date:__________________________

Article of contract violated: ______________________________________________________________________________

Howwas it violated? ______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

What is the remedy sought?______________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_______________________________________________ ___________________________________________________
Signature of Member Employed Signature of Shop Steward (optional)___________________________________________

Members Name:___________________________________________________

(PRINT) Address: ___________________________________________________

___________________________________________________

Members Telephone Number: __________________________________________________________________________________________
EMPLOYERS’ RESPONSE

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

___________________________________________________
Signature of Employers’ Representative

___________________________________________________
Date


