AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES

LOCAL 2022

Complainant Form 
Name of Complainant: _________________________ Date: ______________
Phone#_____________________  Email: _________________________________
Duty Location: _______________________________________________________
Name of Supervisor: __________________________________________________
Name of Union Representative: ______________________________________
Nature of Complaint: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Complainant Signature: ______________________________________________
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To Do For All, That Which None Can Do For Oneself
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