
NEW ENGLAND POLICE BENEVOLENT ASSOCIATION, INC. 

7 Technology Drive – Suite 102 

Chelmsford, MA 01863 

Office: 978-453-2500  *  Fax: 978-453-2555 

 

GRIEVANCE COMPLAINT FORM 
 

   (Please Print – Use Typewriter or Pen and Fill Out Legible Wording) 
“Representing New England’s Finest” 

 

Name of Grievant: __________________________________________ Local # : _______________ 

 

Home Address: ____________________________________________________________________ 

 

City: _____________________________________________ State: _______ ZIP: ______________ 

 

Rank: _____________________________________________ Shift: _________________________ 

 

Work Phone: ___________________________ Home Phone: _______________________________  

 

Cell Phone: ___________________________ E-Mail Address: ______________________________  

 

Name of Local President: ____________________________________________________________ 

 

City: _____________________________________________ State: _______ ZIP: ______________ 

 

Rank: _____________________________________________ Shift: _________________________ 

 

Work Phone: ___________________________ Home Phone: _______________________________  

 

Cell Phone: ___________________________ E-Mail Address: ______________________________  

 

Nature of Complaint: _______________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Requested Remedy: _______________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Signature: _____________________________________________________ Date: ______________ 


