
GRIEVANCE WITHDRAWAL FORM 
(FOP) 

 

The Fraternal Order of Police, Ohio Labor Council, Inc., withdraws grievance, 

 

OCB number ___________________________________________________; 

 

Signed: 
 
 
___________________________________  ___________________________ 
Grievant or Union Representative   Date 
 
 
___________________________________  ___________________________ 
Witness      Date 
 
 
 
 
12/14/04 


