
HIGHLAND  RIM  ECONOMIC  CORPORATION 
GRIEVANCE  FORM  FOR  EMPLOYEES 

 
 

GRIEVANT’S NAME:  ___________________________________________ 
 
GRIEVANT’S ADDRESS: ___________________________________________ 
 
 
GRIEVANT’S TELEPHONE NUMBER: ________________________________ 
 
DATE FILED:  ____________________________________________________ 
 
STATEMENT OF GRIEVANCE/COMPLAINT: __________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF GRIEVANT: _____________________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
DATE GRIEVANCE/COMPLAINT RECEIVED   _________________________ 


	GRIEVANT’S NAME:  ___________________________________________

