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CITY CARRIER REQUEST TO SEE STEWARD

To request union representation, please complete the top portion of this form and present it,
in person, to your supervisor. DO NOT LEAVE IT IN AN IN-BOX OR LYING ON A DESK.

DATE:

TO:. , Supervisor.

ISSUE:

DATE OF INCIDENT:

I, , am requesting to meet with my NALC
Representative as soon as possible, in accordance with Articles 15, 16 and/or 17 of the
National Agreement

•I

To be completed by supervisor and copied to carrier and steward:

REQUEST RECEIVED BY: '

DATE RECEIVED:

Time is scheduled for you to meet with your NALC representative on:

DATE: TME:

SUPERVISOR'S INITIALS DATE OF SCHEDULING:

To be completed when time is granted:

Time granted on: DATE TIME

STEWARD'S INITIALS ' CARRIER'S INITIALS

****If you have not been scheduled to meet with the steward within 24 hours of request,
contact the Branch Hall****
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