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Désistement/retrait de grief

# grief: ___________________________________________________________
Nature du grief: ____________________________________________________
Nom: ____________________________________________________________

|_| Désistement: Je ne désire pas me prévaloir de mon droit de grief cité ci-haut.

|_| Retrait: J'autorise les représentants de ma section locale, SCFP 3624, à retirer mon grief cité ci-haut.

					Signature: ______________________________
 					Date (jj/mm/aaaa): ______________________

Notes: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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