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REQUEST FOR UNION INVESTIGATION

Company Name

Please state clearly what happened in detail and in chronological order to the best of your ability. Give
date and list conversations between you and management (if any) that led to the complaint or protest.
Give names or get statements from witnesses if applicable. Use the back of this sheet if additional space
is needed. After completion, return to your local steward as soon as possible.
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Rate of Pay Work Hours Seniority Date
Work Location Job Title
Supervisor Department,
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