
SEIU/ District 1199  

Grievance Withdrawal Form 

  

SEIU/ District 1199, the Health Care and Social Service Union, withdraws the 

following grievance: 

  

Grievant:__________________________________  

 

Grievance #: _______________________________  

Reason for 

Withdrawal:___________________________________________________  

 

_____________________________________________________________  

 

_____________________________________________________________  

 

_____________________________________________________________  

 

_____________________________________________________________  

 

_____________________________________________________________  

 

 

 

 

 

 

 

______________________________     _______________  

Grievant/ Union Representative     Date 

  

______________________________     _______________  

Witness         Date  
12/10/12  

 


