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TEAMSTERS LOCAL 315 
GRIEVANCE FORM 

 Member’s Full Name:   Home Phone:  

 Name of Company:   Business Phone:  

 Location:   Shop Steward:  

 Supervisor:   

FACTS 
Type of Contract and Section violated, including but not limited to: 
 
 
 
 

 
 Give A Complete Report of Complaint: 
 
 
 
 
 
 
 
 
 
 
 
 Requested Remedy:  
 
 
 

  Reported to Management on (Month/Day/Year) 
 

  Signed:   Date: 

  Name of Supervisor/Manager you discussed 
  the grievance with in an attempt to resolve this issue: 

DISTRIBUTION:  Original - UNION;   1st Copy - GRIEVANT;   2nd copy – EMPLOYER 
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