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 APPENDIX “A” 

 
 

GRIEVANCE INFORMATION FORM 
(ARTICLE 7) 

 
 
  Date :  
   
Name of Officer * :   
    
Department/ Branch :   
    
Nature of Complaint / Grievance :   
 
(Explain in detail the nature of complaint / grievance with reference to the specific provisions of the Agreement where applicable) 
 
 
 
 
 
  

   

  (Office’s Signature) 
   
  Union Representative’s Signature 
  (Name *)  
 
 
 
 
 
 
 
 
Acknowledgement by Head of Department 
 

 

  

(Signature)  

   

Name *   

Date   

   

(* In Block Letters)   
   
 

   
UNION EXECUTIVE CIMB BANK 

Address : 1st Floor No 34, Jalan Tun Perak, 50050 Kuala Lumpur 
Tel : 03-20725575 


