National Postal Mail Handlers Union

= HATIOMAL POSTAL

MAILHANDLE FTS

DATE

.(or Designee)
Postal Facility

RE: REQUEST FOR INFORMATION

In accordance with applicable provisions of the National Agreement, this Local
Union requests the following information in order to process the grievance of,
or determine whether to file a grievance of, or to determine whether to continue
the grievance of:

GRIEVANT. SOC.SEC.NO.
GRIEVANCE NATURE
Work or Pay Location Tour Other

Unless otherwise indicated, actual copies are being requested, rather than
inspection/review...

[(0]1 ATTENDANCE ANALYSIS
] PAST DISCIPLINE RECORD

] SUPERVISOR’S INCIDENT REPORT

] ALL EVIDENCE RELIED UPON FOR THE CHARGES
] SECURITY/INSPECTORS REPORT

] PS FORM 3971 FOR DATE(S)
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PS FORM 3971 FOR ALL DATES LISTED ON DISCIPLINE ACTION
MEDICAL STATEMENTS/RECORDS
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[C1] MEDICAL STATEMENTS/RECORDS
[[]] LOCAL POSTINGS
[(0] PERSONNEL RECORDS
[[]] OTHER

(Union Representative Signature) Print

Local 306

Headquarters

9045 S. Western Avenue
Chicago, IL 60620-6133
Phone (773) 233-4434
Fax (773) 233-2069
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