
      COMMUNICATIONS WORKERS OF AMERICA 

LOCAL 9421, AFL-CIO, CLC 

         _________________________________________________________________________ 

 

2725 El Camino Avenue, Sacramento, California 95821   (916) 484-9421 

         _________________________________________________________________________ 

 

FORMAL REQUEST FOR A GRIEVANCE MEETING 

 
_______________________________________      ______________________________________ 

    Manager of AT&T Mobility                 Date  
 
In compliance with Article 7 of the current 2009 Collective Bargaining Agreement, this is a formal request for a grievance 
meeting with you on behalf of: 
 
__________________________________________________________________________________________________ 
 
 
Grievance Number:  ____________________________ Date of Discovery/Occurrence:  __________________________ 
 
 
Nature of Grievance:  ________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Contractual Article/Section Violated (if applicable): ________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Source of alleged violation (e.g. company policy, discipline documentation, MOA name/number):  __________________ 
 
__________________________________________________________________________________________________ 
 
Remedy Sought: Make employee(s) whole again, including but not limited to:  __________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

In accordance with Article 7, Section 3, Page 8, the designated first level manager (supervisor) shall contact the Union representative within seven 

(7) workdays of receipt of this request of written notice of the grievance for the purpose of setting a mutually agreeable meeting date and location. 
 

Pursuant to the above grievance, the Union is requesting the following information to be provided no later than five (5) calendar days following the 

presentation of the grievance: 

 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

Thank you for your cooperation, 

 
__________________________ 

CWA Local 9421 Representative                
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