DISPUTE RESOLUTION INFORMATION FORM

	Grievant’s Name      

	Home Address      

	
	
	

	City      
	State                                   
	Zip      

	
	

	Home Phone #      
	Work Phone #      

	Craft Seniority Date      
	USPS Seniority Date      

	Duty Hours      
	Social Security Number      

	Veteran  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	Level   FORMDROPDOWN 
 Step  FORMDROPDOWN 


	Exactly what happen      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Corrective Action Requested      

	     

	     

	     

	     

	Steward’ Name      
	Phone #      

	Work Location      
	Alternate Phone #      

	___________________________________                           _______________________

      Signature of Grievant or Steward                                                     Date

Station/Post Office                


