New England Police Benevolent Association, Inc.

7 Technology Drive - Suite 102 | SILVCO Building | Chelmsford, Massachusetts 01863
Representing New England’s Finest
www.nepba.org

NEPBA GRIEVANCE SUBMISSION FORM
MEMBER’S REQUEST FOR SERVICE

(To be completed by the member)

Date Member Title
Name
Home
Address
Cell Personal email
Phone address

1. What is your complaint? (attach additional sheets if necessary):

2. Date you were notified of your employer’s action?

3. Names and contact information for other witnesses (i.e. who else should we speak with?):

4. What other information may be important in our consideration of this grievance? (attach all

correspondence or other relevant documents)

5. Why do you believe this is a contact or other violation?

6. In your opinion, what is the appropriate remedy?

Signed: Date:
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