
INFORMAL GRIEVANCE SETTLEMENT
Local 3519          E-Mail: CWA3519@GMail.com          Fax: 228.392.1576

Grievant: ________________________________    AT&T Company: _________________________

Date of Grieved Occurrence: _________________     Grievance Number: _______________________

Occurrence Description: ______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Agreed Resolution: __________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Informal Meeting Date: ___________________________

Representatives involved:

________________________________________      ________________________________________
  Company Representative                                                                  UID                Union Representative                                                                         UID  

_____________________________   _________      ______________________________   _________
  Signature                                                                            Date Signed                 Signature                                                                              Date Signed
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