
 
 

CONTACT SHEET 
 

To the extent possible, please provide accurate information for each person involved 
with the grievance including shop stewards, grievors, witnesses, and managers. 

 
EMPLOYER 

 
 
 

  
 

Company 
 

 Date 

 
 

  
 

  
 

Street Address 
 
 

 Phone Number 
 
 

 Fax Number 
 
 

City 
 

 Postal Code 
 
 

 E-mail Address 
 

  PERSONS   
 
 

  
 
 

  
 

First Name 
 
 

 Last Name 
 
 

 Work Phone No. 
 
 

Street 
 
 

 Job Title 
 
 

 Home Phone No. 
 
 

City 
 
 

 Fax No. 
 
 
 
 

 E-mail Address 
 
 

First Name 
 
 

 Last Name 
 
 

 Work Phone No. 
 
 

Street 
 
 

 Job Title 
 
 

 Home Phone No. 
 
 

City 
 

 Fax No. 
 

 E-mail Address 
 



 
First Name 

 
 

 Last Name 
 
 

 Work Phone No. 
 
 

Street 
 
 

 Job Title 
 
 

 Home Phone No. 
 
 

City 
 

 Fax No. 
 
 
 
 

 E-mail Address 
 
 

First Name 
 
 

 Last Name 
 
 

 Work Phone No. 
 
 

Street 
 
 

 Job Title 
 
 

 Home Phone No. 
 
 

City 
 

 Fax No. 
 
 
 

 E-mail Address 
 
 

First Name 
 
 

 Last Name 
 
 

 Work Phone No. 
 
 

Street 
 
 

 Job Title 
 
 

 Home Phone No. 
 
 

City 
 

 Fax No. 
 
 
 
 

 E-mail Address 
 
 

First Name 
 
 

 Last Name 
 
 

 Work Phone No. 
 
 

Street 
 
 

 Job Title 
 
 

 Home Phone No. 
 
 

City 
 

 Fax No. 
 
 
 
 

 E-mail Address 
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