
 
 GRIEVANCE WITHDRAWAL FORM 
 
 

 OCSEA AFSCME, Local 11, hereby withdraws its request to arbitrate the 

below noted grievance: 

 
 

_____________________ ____________________________________ 
(Grievant’s Name)       (Grievance Number) 
 
 
 
 
Signed: 

 
_____________________________________ _____________________________ 
Grievant or Chapter President or   Date 
Chapter President’s Designee 
 
 
 
_____________________________________ ______________________________ 
Staff Representative (Signature not   Date 
necessary if Grievant signs withdrawal) 
 
 
 
 
 
   


	Grievant Name: 
	Grievance Number: 
	Date 1: 
	Date 2: 


