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LOCAL 6372 MISSOURI / KANSAS

 (Affiliated with AFL-ClO)

Statement of Occurrence


Name______________________________ Title_________________________ NCS___/___/___

Home Address __________________________________________________________________ 

Work Phone__________________ Home Phone_______________ Cell/ Pager _______________

Work Location______________________________________ Floor/ Dept. __________________
Manager Name__________________________ ______Manager Phone _____________________

The Following is a statement of what happened to me on ____/____/____ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I herby give consent to the inspection of any records kept by the employer, which may affect the conditions of my employment, by any authorized union representative. This authorization is given in accordance with the existing agreement between union and the employer. 









Signed_______________________________________

Steward_____________________________________ Date____/____/____ Grievance Number____________________________


Grievance Occurred Date____/____/____ Location _____________________________________________________
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If needed attach additional pages to back.
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