CWA WITNESS STATEMENT FORM

	Local Union _________________________
	Employer ______________________________

	Name _____________________________
	Service Date ____________________________

	Job Title ____________________________
	Work Location __________________________

	Home TN ___________________________
	Work TN _______________________________

	Incident Date: _______________________
	Grievance Number: ______________________


Witness statement (attach additional sheets if needed):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(Signature)______________________________________________
Date:___________________

