
 
 

Policeman’s Benevolent Association 
*** 

Hudson County *    New Jersey  *  Local 109 
30-35 Hackensack Avenue, Kearny, NJ 07032 

 

 
GRIEVANCE NUMBER: __________                DATE: __/__/_____ 

 

EMPLOYEE NAME: _____________________________________________________ 
 

VIOLATION(S): _______________________________________________________ 
 

___________________________________________________________________ 

 
 

STATEMENT OF GRIEVANCE: 

___________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

REMEDY SOUGHT: __________________________________________________________________ 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

EMPLOYEE SIGNATURE: ______________________________________      DATE:__/__/____ 

 

P.B.A. REPRESENTATIVE: ______________________________     DATE:__/__/____ 
 


