
NALC Branch 425 
Bergen County, New Jersey 

 

Grievance / Witness Statement 
 
 

NAME: 
 
DATE: 
 
CASE #: 
 
Describe as briefly and simply as possible what you saw or what occurred:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature & Date: 


