
 

NATIONAL ASSOCIATION OF LETTER CARRIERS – Branch 40 
1400 East Schaaf Road, Cleveland, 44131 

Office: 216-273-7030 /  Fax: 216-273-7101 

 

 

 

Memorandum/Documentation Request                    14th Day: ___________________ 

DATE: ____________________                                                                   * * Place a copy of this form with the grievance file.* * 

TO:  ___________________________________________      GRIEVANT: __________________________________________ 

 
FROM:       NALC Branch 40 
 
SUBJECT: Request for Information, Documents, and/or Witness Availability relative to processing a grievance. 
 
Nature of Violation (Issue):___________________________________NALC GATS# (if at Formal Step A):________________ 

We request that copies of the following documents be provided to properly identify whether or not a grievance does exist. 
Please provide the information to the below listed individual, at their work location.                                                                                   
If author is a Branch Officer, please send to the address listed above.                                                                       

 Copy of letter of charges  Past Discipline  Prior grievance resolutions                  Administrative Action 
Request (AAR)  

 Grievant statement            _ 

(with signature and date) 

 Witness Statement(s)              

(with signature and date) 

Official Discussion notes             

(with signature and date) 

 Investigatory interview notes 

(PDI) (with signature and date) 

 Form 3972 (1 year)                               

Year(s) -  

 Form 3971                          .       

Date(s) - 

 Form 3996                           .       

Date(s) -  

 Form 1571                            .       

Date(s) - 

 Form 3997 (Schedule)        .       

Date(s) - 

 Key out sheet (Pivot/OT)   .       

Date(s) - 

 Form 1840                            .       

Route(s) - 

 Form 1840-B                              

Route(s) - 

 Form 1838                               

Route(s) - 

 Form 3999 for ___________                              

Date/Year - 

 Form 1813                            .        

Date(s) - 

Employee Everything Rpt.       

Date(s) - 

 OT Desired List                  .         

Qtr/Year - 

 OT Chart – Qtr/Yr ________      

Date(s) - 

  

 

OT Detailed Equitability 
Report for Qtr/Yr -  

 OT Alert Report for:  

 

 Restricted S/L Notice  Form 2240___                                

(with signature and date) 

 Form 1723___                               

(with signature and date) 

 Form 50___                               

(with signature and date) 

 ERMS report for:   Medical restrictions for:    Form 2608 Grievance             

summary Step 1 (USPS) 

  Form 1769 (Accident Report) 

_______ Any other relevant information not specifically requested but relied upon by the employer to support its position. 

Other: 1) _________________________________________________________________________ 

2) _________________________________________________________________________ 

3) _________________________________________________________________________ 

4) _________________________________________________________________________ 

                     1st Request            2nd Request           3rd Request 
 

Sent By:__________________________ 

 

Sent By: __________________________ 
 

Sent By___________________________ 

 

Date Sent:________________________ 
 

Date Sent: ________________________ 
 

Date Sent:_________________________ 

 

Received By: ______________________ 
 

Received By: ______________________ 
 

Received By:_______________________ 

* * Place a copy of this form with the grievance file.* * 


